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You Can’t Fool Nitric Acid I 










The metal you have been looking for as a substitute for Platinum is 

Anhkrite. | b 
Nitric Acid has little more effect on it than it has on Platinum, When n 
you test other substitutes for Platinum with Nitric Acid, it burns them up, | t] 
Its fusing point is 3000° Fahrenheit. | v 
We want you to test this wonderful new metal for yourself. It won't do k 
everything Platinum will do, but it is the best known substitute for it. r 
Write a postal card to-day to the man you deal with, and ask him to | O 
send you a sample crown pin. It won't cost you a cent. | a 
Ask the traveling man who calls upon you to show you Ankrite. If he’s ] n 
a live one, he has it in his trunk. | a. 
There’s a whole lot of difference between 20c a pennyweight for Ankrite || a: 
and the price you have to pay for Platinum. I O 

Ankrite Wire and Plate are packed in 5 dwt. sealed envelopes at $1.00 | 
each. The following is a table of approximate sizes: \ tl 
Round and Square Wire Plate i 
19 Ga. . . . 10 inehes 28 Ga. . . - 458q. inches ir 
m-Ge.°.-. . 39 tome 30 Ga. . . . 68q. inches se 
Ga. . . See $9 Ga. . . . 17 8q. inches f¢ 
And Assorted tc 
2 . 01 

20c per Pennyweight 
Accept No Opened Envelopes ee 
Crown Pins 10c Each : 
All Dealers oD 
ar 
th 
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THE EDUCATION OF MR. TAX PAYER 





H. C. SEXTON, D.D.S., Shelbyville, Ind. 





In his illuminating introductory 
essay in the last issue the editor 
touched upon a number of meth- 
ods for the education of the pub- 
lic to the needs of modern oral 
hygiene. 

It was a’‘noted Ke tuckian, I 
believe, who _ philosophically re- 
marked that there was no such 
thing as bad whisky’ some kinds 
were better than others but all 
kinds were good. Now if that 
remark were applied to all meth- 
ods that educate the public in or- 
al hyeiene I could agree to it 
most enthusiastically. They are 
all good. There is no such thing 
as a bad method short of the use 
of a club v.ith nails in it. 

sut the editor demands more 
than this. He wants to know the 
one that is best to be used in all 
circumstances and in all com- 
munities. And in that, so _ it 
seems to me, his soul is longing 
for an ideal and a perfection not 
to be found in this vale either in 
oral hygiene or aught else. 

have heard a story of the 
man of indecision who spent his 
life in a vain endeavor to find the 
one best way to kiss a girl. 
There were many ways he knew. 
One man advised one procedure, 
another man another, one girl 
this way, another girl that; but 
this man’s soul loneed for the 
One perfect method suitable to 


all conditions and all circum- 
stances. If he could discover it 
then he felt sure that he would 
live through all posterity as the 
greatest benefactor zhe age had 
produced. Beside his discovery 
that of Copernicus would sink in- 
to insignificance. The great as- 
tronomer was understood and ap- 
preciated by only one in a thou- 
sand; he would be understood 
and appreciated by the nine hun- 
dred and ninety nine. 

But the poor fellow never 
found the ideal way and in his 
life time study of theoretical per- 
fection he missed many delight- 
ful practical applications that 
were all in their way good. 

Now in the moral of this story, 
if it has such an unpleasant thing 
as a moral, I do not wish to be 
misunderstood. I do not accuse 
the editor of missing the delight- 
ful practical applications to be 
met with by the way; but at the 
same time I think he is wasting 
gray matter in the search for the 
one perfect way; the primrose 
path so longed for by his idealist 
soul. "In this imperfect world of 
sin there is no such thing as the 
one always best way. As in the 
killing of a cat there are a hun- 
dred ways and all of them are 
good, or as the Irishman might 
say, all of them are best, that is, 
speaking inversely from the view 
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of the cat. And like the practical 
man who kisses all the girls he 
can, whenever he can, and how- 
ever he can, the last one seems 
to have been really the best. 

But there is one method that 
the editor did not mention at all, 
a method which the dental profes- 
sion today is ignoring on account 
of the prejudice created by edu- 
cation—that method is newspaper 
publicity, or to use the word that 
makes the super-ethical shudder, 
advertising. I see some hands go 
up in horror, but I ask these men 
to discard all preconceived ideas 
and consider the question as it 
stands today in its relation to the 
much desired education of the 
public. 

First, to come down to funda- 
mentals, what is the objectionable 
feature about advertising as usu- 
ally practiced by physician or 
dentist? Undoubtedly the flaunt- 
ing of his own skill, the glorify- 
ing of his own ego. When we 
see a man standing on the street 
corner praising himself with 
leathern lungs we are disgusted 
and the intelligent public is dis- 
gusted. That is quackish adver- 
tising. 

But suppose a great epidemic 
of cholera was spreading itself 
over the country and the phvsi- 
cians of each community should 
unite in renting a space in the lo- 
cal papers in order to tell people 
how to care for themselves and 
thus avoid the infection, would 
that be quackery? Certainly not. 
It would be the work of the most 
enlightened professionalism, but 
advertisin® just as much as the 
other. My Webster defines the 
word advertise thus:—“To give 
public information or announce- 
ment of.” It is not an epidemic 
of cholera that we dentists have 
to fight but a fearftth condition of 
oral uncleanliness—a condition 
that causes sickness and suffer- 
ing to millions, and to some, I do 
not doubt, even death. Yet we 
hesitate about using all means 
within our power to open people’s 
eyes to the fearful condition that 
prevails. 

The public press today is one 
of the greatest of powers for good 
or for evil. Where religion and 


the church will influence one man, 
the press will influence a dozen. 
The editor says the taxpayers are 
the ones who must be convinced; 
then undoubtedly the newspaper 
is the medium through which we 
can convince them since the daily 
paper is Mr. Taxpayer’s bible. At 
any increased expense for medi- 
cal examination or free clinics 
the papers are at once flooded 
by protests from Vox Populi, 
Old Subscriber and Old Citizen, 
says the Editor. Just so and 
those same napers are exactly 
the places in which to reply to 
them. To give lectures before 
school children will no more con- 
vince Mr. Taxpayer than will 
talking in Choctaw convince a 
Chinaman to cut off his queue. 
On this question of publicity we 
dentists are slow, slower, slowest. 
What other profession or business 
in the world had they one half 
as worthy a proposition to pre- 
sent, but would ere this have 
made the country ring with it 
from one end to another? But 
what have we done? We have 
chosen wearily to walk the ties 
rather than to climb aboard the 
modern car of publicity, thus 
saving years of time on the jour- 
ney. "Tis true we did beat our 
way for a short distance riding 
on the bumpers but why not be the 
gentleman, pay our fare, go into 
the Pullman and enjoy life? 
Verily one would think our brains 
were as the brains of dead men. 
Do you rember the beautiful 
idyl of Paul and Virginia and its 
tragic termination? Virginia 
after an exile of some years in 
Europe, whither she had gone to 
be convent educated, is returning 
to the beautiful Isle of France 
when her ship is wrecked upon 


the rocky shores of the same 
beautiful isle she seeks. Paul, 
awaiting her, sees the wreck 


from on shore, stretches out his 
arms to her, even seeks to plunge 
into the sea in a frantic effort to 
friends restrain him. It would 
be but suicide. 

The wreck drifts nearer. Vir- 
ginia is approached by a huge 
sailor who has cast off his clothes 
in order the better to fight the sea. 

(Continued on Page 122) 
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THE BEST WAY 





B. HOLLY SMITH, M.D., D.D.S. Baltimore, Md. 





Why, the best way, I think, is 
to “get religion,” not in any half- 
hearted spirit, but to awake to a 
full sense of our own shortcom- 
ings as teachers in our commun- 
ity, and then resolve, God helping 
us, we will be preachers and 
teachers of oral hygiene and will 
sacrifice our time and efforts to 
the promulgation of this doctrine. 
We need evangelists, such as 
Corley, Ebersole, P. G. and W. 
A. White, Wheeler and others. 
The revival must begin in earnest 
in the ranks of dentistry. There 
is a smoldering fire everywhere, 
but someone must fan it into 
flame. Cleveland’s example 
shows the effect of enthusiasm 
and perhaps most vividly the ne- 
cessity of “getting religion.” If 
the members of the profession 
themselves are not awake to the 
benificent character of their work 
and to the deplorable loss which 
some must suffer in the absence 
of their remedial efforts, if they 
are not willing to make sacrifices 
to help in this crusade, why, 
what’ s the use? We need to sing 
“Revive us again.” 

Let it be done with a song, with 
an editorial, with papers; or these 
not being effective, with a paper- 
weight or a “swift kick,” some- 
thing that will give an impetus to 
the movement. We need action. 

A large percent of the men 
who practice dentistry need to be 
converted from the “public be 
damned” policy to the Christian 
idea that “to serve is a privilege” 
and the life and health of the 


+ community a responsibility. 


a 


) conscientious 


That dentist who is so narrow 
as to think that the careful and 
for-a-consideration 


) attitude to the few people who 


| enter his 


office gives him the 
right to go to bed with a con- 
science. “yoid of offense toward 
man or God” needs conversion. 


YiiM 


This is a missionary movement. 
The cry of the suffering poor 
should resound in the ears of all 
practitioners | like the cry from 
Macedonia, “Come and help us.” 
Only with this cry in our ears can 
we impress upon city councils, 
school boards and _ legislatures 
the necessity of its proper answer, 
and get their help. 





DEFECTIVE TEETH AND 
DISEASE. 


Within a few months Dr. Henry 
Upson, professor of diseases of 
the nervous system in the Western 
Reserve university, a man whose 
opinion is highly regarded by the 
medical profession, has published 
a little work on “Insomnia and 
Nerve Strain,” in which he cites 
numerous cases where insomnia, 
melancholia, neurasthenia, demen- 
tia, precox and mania were dis- 
covered to have their origin in 
diseased or impacted teeth. 

The bacteriologist has found the 
uncared for mouth the best possi- 
ble place for the cultivation of bac- 
teria, and as nearly all bacteria 
enter the body through the mouth, 
the importance of the care of the 
mouth and teeth as a factor in 
maintaining public health is es- 
tablished. Disease germs lose 
their strength and activity when 
the mouth is kept clean and this is 
true of the germ of pneumonia 
which is present in at least I5 per 
cent. of the human mouths. If 
the mouth is well cared for the 
danger from pneumonia is very 
much reduced. This disease fre- 
quently follows another, and in 
preventing this the cleanliness of 
the mouth is of great importance. 
Ear trouble and eye trouble, 
swelling of the glands of the neck 
are often dependent upon dental 
diseases, 








SOME POINTS IN PROPHYLACTIC | 


TECHNIC 





MINNIE MASTERS HOWES, D.D.S., Indianapolis 





When a patient presents for 
treatment, I first examine the 
mouth thoroughly, point out any 
inflamed areas, pus pockets or 
loosened teeth, and show them the 
deposits on the teeth. If they see 
the exact condition of their 
mouths they will see the great 
necessity for treatment and have 
a greater interest in the personal 
care of their mouths. I also ex- 
amine the operative work to see 
if there are any roughened mar- 
gins of fillings or any ill-fitting 
crowns or bridge work. You 
cannot have a healthy condition 
as long as there is a constant irri- 
tation of any kind. And, by the 
way, it is necessary to work very 
carefully around porcelain inlays 
to avoid injury to their delicate 
margins. 

Before beginning to operate, I 
wash out the mouth with an anti- 
septic solution. [| first remove 
the heavy deposits about the 
necks and crowns of the teeth, 
using for this purpose the D. D. 
Smith Scalers Nos. 1-2-3-4. All 
instruments are immersed in an 
antiseptic solution when not in 
use. Then I remove all deposits 
on the proximal surfaces, using 
the Younger set of instruments 
where the teeth are in close con- 
tact. The Younger instruments 
are very. delicate and _ nicely 
adapted to this part of the work. 
After removing the heavy visible 
deposits, I remove any deposit I 
may find in the deeper pockets 
about the roots of the teeth. For 
this part of the work I use the 
Logan-Buckley and Jameson sets 
of pyorrhea instruments. I also 
use the Smith files where the sur- 
faces of the teeth are very 
rough. 

After the teeth have been thor- 
oughly scaled I polish each and 
every exposed surface with Buf- 


falo flour of pumice. I use 
wooden shoe pegs in a porte pol- 
isher for this purpose. You can 
buy the shoe pegs at five cents a | 
quart from the wholesale shoe 
dealers. Before using, _ they 
should be boiled to thoroughly 
sterilize them. I make the points 
flat and round on the end, so that | 
I can use them without irritating 
the delicate gum margins. I like 
the shoe pegs better than orange 
wood. After the teeth have been 
polished, I take a waxed flat rib- 
bon dental floss and pumice stone, 
and polish the proximal surfaces 
of all the teeth; being careful not | 
to injure the solid tissues in the 
interproximal spaces. 

At the first sitting I massage 
the gums; showing the. patient 
how it is done and _ instructing 
him to do this about five minutes 
each day, as long as it is neces 
sary. I use the thumb and first 
finger, catching as high up on the 
gums as possible, the finger . on 
the labial and thumb on the Ii- 
gual surface and pull down over 
the teeth, gently at first, if the 
gums are sore and more te 
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ously as they become harder. Re 
verse the motion for the lower! 
teeth. This will make the gums 
hard and firm and start up 2/ 
healthy circulation. It will also; 
check recession of the gums i 
persisted in, and, in many cases, 
will pull them back to their nor- 
mal position about the teeth 
The teeth and soft tissues of the} 
entire oral cavity are now spraye( 
with an antiseptic wash unde | 
heavy air pressure, forty or fiftr} 
pounds. The spray is directe( 
into all pockets, distending them} 
and washing out all pumice ané) 
debris: the teeth are thoroughl| 
washed, especial attention being 
directed to the free gingival gum 
margins, the tongue and mucoé 
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lining of the mouth are cleansed 
with the greatest care and circuim- 
spection. This phase of the treat- 
ment is the one most appreciated 
by the patient. The sense of cool 
cleanliness left in the mouth by 
the spraying us something that 
must be felt to be appreciated. 

I then instruct the patient 
how to brush the teeth. Place 
the brush as high up on the gums 
as you can, with bristles turned 
upward and with a rolling down- 
ward motion thoroughly brush all 
surfaces of the teeth and gums; 
brush in the same manner on the 
lower teeth, except the position of 
the brush and the movement are 
reversed. 3e careful to always 
brush the gums toward the necks 
of the teeth. 

Everybody should use a good 
stiff brush with plenty of life in 
the bristles, and they should have 
at least two brushes, since a brush 
used in the morning is too soft 
to use again at noon; it will not 
be dry. I also instruct the patient 
in the kind of brush to use. One 
style of brush will not suit every 
case. A brush should have bris- 
tles uneven in length and with 
plenty of space between the 
bunches of bristles, so that it can 
be properly cleansed. The bristles 
should be stiff, for a soft brush 
will do little good. Skill and 
care, and not force, are required 
to secure the best results. Brush- 
ing crosswise often forces food 
into the spaces between the teeth 
where it does the most harm. It 
is these spaces that are most diffi- 
cult to reach with the brush, 
therefore decay occurs here very 
readily. Where the gums are 
spongy and loose, a good astrin- 
gent mouth wash is necessary. 

After the fir t treatment, the 
gums are apt .o be sore, so I have 
the patient use bicarbonate of 
soda. Take a teaspoonful in a 
third of a glass of warm water 
and rinse the mouth often until 
soreness in the gums has disap- 
peared. Give the patient all the 
instruction you can in the proper 
care of the mouth and teeth, and 
when they return for their next 
treatment, point out the places, if 
any, they nave missed. If it is a 
very bad case, I have the patient” 











return in a week for another 
treatment. Then after that, once 
a month is usually often enough, 
although there are cases that 
every two weeks would not be 
too often to see. 

Case 1. A. presented for treat- 
ment. She was sent to me by her 
regular dentist. I examined her 
mouth and found a deep pus 
pocket between the lower lateral 
incisor and cuspid, the pocket ex- 
tending on the labial and lingual 


surfaces of the incisor. There 
were also pockets between the 
upper right and left bicuspids. 


The process on the lingual sur- 
faces of the superior right and 
left first and second molars was 
absorbed until the lingual roots 
were almost entirely exposed, and 
pus was constantly forming. The 
gums about all the teeth were soft 
and spongy. She said she had 
never experienced any pain or 
discomfort from the gums or 
teeth and did not know she had 
pyorrhea until told so by her 
dentist. She had taken as good 
care of her teeth as she knew 
how. The crowns of the teeth 
were very clean. 

I gave her two treatments. At 
the first I went over all the teeth, 
scaling and polishing as best I 
could, and gave her all the in- 
struction [ could in the care of 
the mouth and teeth. The next 
treatment consisted of work about 
the roots of the teeth and in the 
pus pockets. I sciaped and pol- 
ished them the best I could. I 
also went over all the teeth again, 
removing all the deposits I could 
find. This was in July. The pa- 
tient went away and I did not see 
her again until the 15th of Sep- 
tember, when she came back for 
treatment. At that time there 
was still tror.ble around the up- 
per molars and the lower lateral 
incisor. The rest of the mouth 
was in good _ condition and 
showed that she had done all she 
could so far as her part of ¢the 
work was concerned, but the 
brush she had been using did not 
reach the deeper exposed sur- 
faces around the superior molars. 
There was still pus in the pocket 
around the lower lateral incisor 
and the gums in this region were 
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congested. I polished the roots 
of these teeth again thoroughly. I 
went over all the teeth again, scal- 
ing and polishing as thoroughly 
as I could. I had her get a small 
cavity brush and a syringe to 
clean these places better and had 
her use an astringent wash three 
or four times a day. She mas- 


saged her gums faithfully. In a 
week she came for treatment 
again. I went over all the teeth 


again, putting them in a perfectly 
clean condition. In a month she 
came back for treatment There 
was no pus in the gums and no 
congestion. She has been taking 
regular treatment since last Sep- 
tember, every four to six weeks. 
Her mouth is now in a perfectly 
healthy condition. I have had 
her most earnest and faithful co- 
operation in the work, which is 
most important. She absolutely 
refuses to eat anything between 
meals, saying she does not want 
to get her mouth dirty. It is pa- 
tients of this kind that make the 
work a pleasure. 

Case 2. B. was referred to me 
by A. She had been experienc- 
ing great discomfort for three or 
four weeks. I was called to her 
home one Sunday morning. She 
had been unable to rest or sleep 
on account of the pain the night 
before. Her gums were swollen 
and congested; they were so sore 
she could take nothing but liquid 
food and the molars were all 
slightly loose, some more so than 
others, but the gums had not re- 
ceded much. She was so nervous 
from pain and loss of sleep that 
she cried the first ten or fifteen 
minutes after I began the treat- 
ment. I worked for an hour and 
a half on her mouth, removing 
only the superficial deposits and 
polishing the crowns and necks 
of the teeth, and by the time I 
had finished she was almost 
asleep. A week later she came to 
the office for treatment and I 
found that the gums were in a 
much bette: condition but still 
sore and slightly congested, and 
the molars were still loose. This 
time I went over all the teeth, re- 
moving the deeper deposits and 
polishing them thoroughly again. 





a week. This time the gums 
showed great improvement, but 
she has not been as faithful in 
her part of the treatment as she 
should have been, consequently 
she had improved slowly. I gave 
her a thorough sheniuslaicaie treat- 
ment this time, and repeated all 
the instructions to her. She came 
back again in two weeks. I just 
polished the teeth thoroughly this 
time and sprayed the mouth. The 
molars were firm and the gums 
greatly improved. After that she 
came for treatment once a month 
for about six months. I have not 
seen her now for three months, 
but her mouth was in good condi- 
tion the last time | gave her treat- 
ment. 

Case 3. C. is a lady about 
forty years of age, a teacher in 
the public schools. She had been 
suffering from pyorrhea for a 
long time. Her dentist told her 
she had pyorrhea but also told 
her there was nothing to do but 
get along the best she could until 
finally the teeth would all become 
loose and drop out. She was 
suffering from indigestion . and 
constipation because the gums were 
so sore and congested she could 
not masticate her food properly. 
The pus from the pyorrhea pock- 
ets was poisoning her system and 
she was suffering with kidney 
trouble. She was on the verge of 
nervous collapse. She cried all the 
time during the first treatment. 
Her teeth were so sensitive that I 
could accomplish very little at the 
sitting. I removed the heavy de- 
posits and polished the exposed 
surfaces of the teeth. I then 
washed out the pus pockets and 
sprayed the mouth with an anti- 
septic solution and massaged the 
gums very gently She was still 
suffering when she left the office, 
but in an hour or so her mouth 
and teeth became very comfort- 
able and she was able to sleep 
soundly all night, something 


which she had not done for a 
week. 
I gave her treatment every 


other day, taking as many of the 
teeth as I could at one sitting. 
Some of the teeth were loose. 
There _was a slight recession of 
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PAYING OF ACCOUNTS 





By GEO. F. BURKE, D.D.S., Detroit, Mich. 





During many centuries, the law 
of England, like that of most 
other countries, was that a debtor 
should be imprisoned. 

Many of us know, perhaps, sev- 
eral individuals with whom we 
would like to even matters up by 
sending them to such a place, but 
fortunately -for the debtor class 
the laws have become more len- 
ient and they escape such punish- 
ment. though in some cases this 
penaltv is none too severe. 

In the average dental practice 
there are three classes of patients, 
viz. those who pay accounts 
promptly, those who are slow in 
paving and fin: illy those who re- 
fuse to pay. It is with the latter 
two classes that we have difficulty 
and it is these that we shall con- 
sider, together with ourselves, in 
this paper. 

Progressive and up-to-date mer- 
chants, as a class, do not deliver 
goods without first ascertaining 
some particul: irs in regard to their 
customer’s credit, but it seems that 
many dentists are perfectly willing 
to undertake frequently very ex- 
tensive operations for patients 
without first finding out the credit 
of these patients, which is a very 
great mistake. 

Reliable reports of this kind can 
frequently be had through pro- 
gressive grocers in small towns, 
and in larger cities through credit 
companies, concerns whose _ busi- 
ness it is to find out how individ- 
uals pay their landlords, grocers, 
butchers, druggists, ete. Any 
prospective patient, who is either 
slow or refuses to pay his grocer, 
is verv apt to treat his dentist in 
the same manner. 

After a patient has called at your 
office and you have secured name 
and address and ascertained pa- 
tient’s credit, ask for payment in 
advance if patient’s record is not 
good. In case you are refused just 
let the patient go to those who be- 





lieve it profitable to perform den- 
tal services for that kind of peo- 
dle. In the meantime you will be 
conserving your nervous energy 
and will find more time to do 
some profitable reading. 

Most of us know many cases 
where well-meaning patients meet 
with misfortune, either through 
sickness, financial reverses or other 
causes and are placed in a position 
where they cannot meet their ob- 
ligations. These in a great many 
instances, are deserving of our 
svmpathvy and aid, and credit 
should be extended to these people 
even though our hopes of secur- 
ing payment for our services are 
verv slight. 

On the other hand, there is a 
certain undesirable element in 
nearly every locality, who do as 
little work as they possibly can 
and extend their credit in every 
direction possible. They have an 
abnormal appetite for many of the 
better things in life and pay for 
things only when they are com- 
pelled. They have no conscience 
and treat the people they owe with 
utmost indifference. Such people 
are parasites and frequently rush 
to the younger men in our profes- 
sion. It is against this class in 
particular that dentists should for- 
tifv themselves. by ascertaining 
prospective patient’s credit. 

There are among dentists alto- 
gether too many poor collectors. 
Many believe they will offend cer- 
tain patients if collections are fol- 
lowed up eagerly, which is true in 
some cases, but, with most of us 
our ability to pay depends upon on 
ability to collect accounts and a 
poor collector is very apt to be 
slow in settling his own accounts. 
It is infinitely better to establish 
the reputation of being a good cul- 
lector. 

Statements for professional serv- 
ices should be mailed out on the 
first day of each month, except 
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when there is an understanding to 
the contrary. When there is no 
response. where a bill has been 
sent out for the second or third 
time. it is well to write a short and 
courteous note calling their atten- 
tion to the oversight, ‘and if here is 
still no reply good results are fre- 
quently had by having the office 
girl call, and if this method does 
not bring about a settlement it is 
just as well to turn it over to a 
good collection agency or lawyer. 
Unless the amount involved is con- 
siderable it is not well to bring suit, 
as the expense and trouble of car- 
rying on the suit will amount to 
more, in many cases, than the total 
of the bill. Accounts should not be 
allowed to run for several years; 
an effort should be made to collect 
them reasonably early, as_ the 
longer they run the greater the 
chance of losing them entirely. 

The minimum of trouble, rela- 
tive to handling our accounts is 
had by exercising due care in re- 
gard to extending credit. The 
failure of many merchants is as- 
cribed to the fact that credit was 
extended too liberally, and a great 
many dentists would perhaps be 
better off if they had not allowed 
themselves to be imposed upon so 
much. 

There are many dentists who 
pay their accounts promptly, but 
with some there is much negli- 
gence in this matter. Quite a 
number never seem to have “a 
clean slate,” which acts very much 
to their disadvantage. very 
much better method would be to 
borrow sufficient money from a 
bank to pay their obligations, 
thereby giving the fact that they 
are in debt much less publicity. 
Other things heine eaual, the man 
who pays his bills promptly is 
more apt to receive patronage 
from people with whom he deals 
in a business or professional way 
than the one who is slow in meet- 
ing his obligations. 

According to a_ well- informed 
dental dealer only about 24 per 
cent. of the dentists take advan- 
tage of discount, and in view of 
the fact that he can make his 
money earn him It per cent., by 
depositing $90.00 with his depot, 


the number of those who take ad- 
vantage of discount is very small. 

When a dentist buys $200.00 of 
dental supplies in a year and does 
so by depositing $90.00 twice a 
year, he makes his investment pay 
him 22 per cent. Very few of us 
have such opportunities for in 
vestment. Professional men do 
not make their money go as far 
as thev should. 

In merc: intile lines the dis- 
counts run 2%10 days, 2%-30 
days, etc., and though these are 
small. still quite a number pay 
dividends only from funds made 
from taking these discounts. 

In a town not far from Detroit 
there lives a verv well-educated 
and talented dentist, but in every- 
thing pertaining to business he 
seems to have anything but a 
clear understanding. He has re- 
marked that he never sends out a 
bill except when requested and it 
is needless to say that he has to be 
forced to settle his own accounts. 
The substantial business men in 
his locality do not take him se- 
riously; they call him “Doc.” 
This man would occupy an en- 
tirely different place in the minds 
of his fellow-townsmen if his con- 
duct relative to business transac- 
tions was more in keeping with 
proper business standards. 

Finally, success in dental prac- 
tice, as in other callings, does not 
come easily; it comes to most of 
us only after much work, study 
and perseverance, but it helps 
greatly to have it said of us that 
we are “good pay.” We should 
bear in mind the old axiom that 
“short credit makes long friends.” 
—Dental Summary. 





A young soubrette rushed to 
her dentist the other day in 
agony. One of her wisdom teeth 
was ulcerated. The dentist, who, 
by the way, had supplied her with 
the most dazzling of her front 
teeth, told her that there was 
nothing to it but to pull the tooth. 
“Very well, doctor,” remarked the 
actress, with a sigh, as she re- 
moved the plate, “I suppose I’d 
better take out my _ orchestra 
chairs so that you can get at my 
back rows.” 
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THE IDEAL REALIZED—A DENTAL 
INSTITUTE WITHOUT FORCEPS 





By Dr. GEORGE CUNNINGHAM 
Organizer of the Cambridge Dental Institute for Children 


Read Before the American Dental Society of Europe 





The nation begins to recognize 
the question. Statistics are tell- 
ing. Professor Osler has said 
that the effects of bad teeth are 
worse than those arising from the 
abuse of drink. ‘These statistics 
should not paralyze. It is said 
there are not enough dentists to 
go around. The demand will cre- 
ate the supply. State dentistry 
has come to stay. Thanks to Sed- 
ley Taylor and Cambridge Bor- 
ough Council we know what can 
be done, so far as our schools are 
concerned. We concentrate our 
treatment on the children of 6 to 
8 years of age. That is the one 
and only way, unless you have a 
gold mine at your back. 

Temporary teeth. Let them go. 
Temporize and assuage. Concen- 
trate on the molars and a clean 
mouth. 

In 1908, at the London meeting, 
we reported re “the Infantry” and 
ventured to predict the diagram 
showing an ever increasing num- 
ber of unsavable molars with each 
year of school age, that the future 
life history of unsavable teeth 
would be greatly altered. 

In 1910 we have no unsavable 
molars within the limit here given, 
and we guarantee carrying those 
already treated beyond school 
life, if inspection and treatment 
are continued. 

I claim that Sedley Taylor laid 
down the keel of the first Chil- 
dren’s “Dreadnought.” No ex- 
tractions. No application of cold 
steel in the shape of forceps. At- 
tract, do not deter. The educa- 
tional effect on other children, 


other parents, other teachers, 
others of all classes, is incalcula- 
ble. It is the abolition of the 


greatest obstacle to the work of 
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the dentist, viz.: dread of his serv- 
ices. 

It shouid be distinctly remem- 
bered that they had not the auto- 
cratic power of compulsion. 
However, firstly, they had con- 
quered the antagonism of the par- 
ents by their mothers’ meetings, 
and the sympathetic help of the 
teachers; secondly, they had 
gained the confidence of the chil- 
dren by the fact that at the Dental 
Institute no extractions were 
made; and lastly, they had shown 
by reliable statistics that the age 
limit for treatment was during 
the seventh year. The sooner 
that knowledge and _ experience 
was assimilated by the Board of 
Education, the sooner would the 
nation have the benefit of a health 
conscience as far as the teeth 
were concerned. 

Our problem in Cambridge was 
to do the utmost good to get the 
greatest benefit for the greatest 
number, making it expansive if 
possible, with a limited and un- 
fortunately inexpansive income. 
The only solution was to start 
with the youngest, and once we 
had treated a child we assumed 
the responsibility of keeping its 
permanent teeth in good condition 
until it leaves school, without re- 
course to the forceps. Conse- 
quently our age limit will advance 
one each year for previous patients. 
We deemed it better to make the 
teeth of nine children with one 
decayed tooth artificially sound, 
than to spend more time in mak- 
ing one child with nine decayed 
teeth artificially sound. It is get- 
ting a maximum advantage for a 
minimum expenditure. 

I place this plan before you as 
a practical scheme for attacking 
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the evils that are inevitable. It 
has been tried, and not yet been 
found wanting. It is no longer a 
gospel of hope, it is a gospel of 
certainty, and not one of despair. 

I intended more than that to be 
read into my opening sentence as 
to what each and every one of us 
may attempt, providing you will 
help. We cannot all imitate Mr. 
Sedley Taylor, the deus ex ma- 
china of Cambridge, and provide 
the funds to carry on a Dental In- 
stitute. It is not possible for us 
all even to persuade those in au- 
thority—and their masters, the 
ratepayers—to provide those ‘funds 
from the rates. But may I read 
just one more sentence from our 
report to show what I should like 
to persuade you all to attempt? 
“It is manifestly of much greater 
importance to prevent caries in 
the teeth than to cure it.” Our 
tenet has always been, “Clean 
teeth do not decay.” As a bald 
statement it may be open to some 
discussion, but as an underlying 
principle it is unassailable. There 
may be, and indeed there are, 
other contributory causes of ca- 
ries, but uncleanliness without 
doubt is chief. 

What each and every one of us 
can do is to insist that those in 
whose charge children are should 
have the opportunity of learning 
the importance of the care of the 
teeth in childhood, and the best 
way to prevent caries. 

It seems somewhat incongruous 
that teachers are supposed to give 
some teaching about the hygiene 
of the teeth, when they themselves 
have not had the opportunity to 
acquire even the most rudimen- 
tary knowledge concerning them. 

Most of the school children’s 
parents have neither the means 
nor the desire to provide conserv- 
ative treatment for their chil- 
dren’s teeth. This simply arises 
from a lack of knowledge of what 
is possible, and which it is now 
our duty to provide. Their ideas 
of teeth run in a circle; toothache, 
sleepless nights, then the forceps, 


and one after the other of the 
teeth, which Nature meant to last 


a lifetime, are sacrificed. Conse- 
quently the dread of the forceps 
has been one of the greatest ob- 
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stacles to efficient treatment by 
the dentist. Iherefore we deter- 
mined to abolish the forceps in 
treating permanent teeth, and so 
far have succeeded. 

When the first opposition the 
Corporation of Cambridge had to 
meet, viz.: the approval of the 
Board of Education as to their 
scheme, was under discussion, the 
Rev. C. Joseph made an illuminat- 
ing note that they wanted to 
thrust this dental treatment on 
them whether the parents were 
willing or not. They were anx- 
ious that the children’s teeth 
should be seen to in the interest 
of the health and efficiency of the 
whole country. 

May I endorse the action and 
congratulate those who are initi- 
ating toothbrush clubs? Some 
time ago I visited the Shepperton 
Road School in London, and saw 
the working of a splendid effort 
the head mistress, Miss Wright, 
and her staff are making in this 
direction; and I can assure you 
the result is very pronounced and 
pleasing, despite the fact that the 
brushes are far from being ideal 
in size, form or_ consistency. 
Such efforts are feasible in, every 
school in this country, and the 
end is just as sure. Those of you 
who have experienced the discom- 
fort which attends the filling of 
a tooth will, 1 am sure, endorse 
my statement that the method 
promises to be much more pleas- 
ant. Lest you should think that 
with the subject constantly before 
me, I incline to exaggerate its im- 
portance, let me requote what 
Professor Osler has said: “If I 
were called upon to state which of 
the two, in my opinion, causes the 
most evil, alcohol or decayed 
teeth, I should unhesitatingly say 
decayed teeth.” 

Knowing fully’ my world and 
its environment, having been both 
patient and operator, I am con- 
vinced that the elimination of fear 
or dread of pain in the dental 
chair is the one and only the true 
solution of how our teeth can be 
saved. Alas! too late for us, we 
learn. Yet, happily, not too late 
for our children, provided they 
are not much more than 7 or 
years of age. 
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This is a work of national im- 
portance, irrespective of party, 
class or creed. 

Any plan for the dental treat- 
ment of school children must be 
somewhat restricted at present by 
the presence of unsavable den- 
tures. In private practice many 
of these teeth could be saved by 
crowning and other costly meth- 
ods of procedure, which would 
be impracticable in a public insti- 
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years who have one or more per- 
manent molars. From the eighth 
year upwards all the children 
have some permanent teeth, and 
consequently each column repre- 
sents 100 per cent. The upper- 
most clear parts of the columns 
represent the percentage of chil- 
dren who have one or more “un- 
savable” permanent teeth each. 
The remaining parts of the col- 
umns represent the percentage of 
children who have carious teeth, 
all of which are savable. ‘This lat- 





tution. An unsavable tooth has a 
ruinous effect on the whole den- 
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The Height of the column indicates the Percentage Of Children having 


Permanent Molars » the shaded parts of these columns show 


and carious teeth. 


show those with sound 
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ture, since it renders the one op- 
posite to it in the other jaw value- 
less, and much more liable to ca- 
ries, When both sides are thus 
affected (which is almost invari- 
ably the case with older children) 
any treatment such as a school 
dentist could apply could be of no 
permanent value. The fundamen- 
tal principle of Cambridge has 
been prevention rather than care 
of already existing evils. 


PERCENTAGE OF CHILDREN TREATED. 


The height of the first three col- 
umns represents the percentage of 
children at the ages of 5, 6 and 7 


ter class has been subdivided into 
those treated and made artificially 
sound (as shown by the darker 
shading) and those having ca- 
rious teeth who were not treated 
— shown by the lighter shad- 
in 

This diagram, in addition to 
representing graphically what has 
been accomplished by fillings dur- 
ing the past year, shows, by the 
difference which exists between 
the two lightly shaded portions of 
the columns, what might have 
been affected had means and par- 
ents’ consent permitted. A _ con- 

(Continued on page 124) 















EXTENDING THE FIELD OF DENTISTRY 





By W. C. EBERSOLE, M. D., D.D.S., Cleveland, Ohio 





The subject of “Extending the 
Field of Dentistry,’ which has 
been assigned to me by the Editor 
of The Summary, is one so broad 
in its scope that the writer is 
troubled to know what phase of 
the subject he shall select from 
the many which present them- 
selves for discussion in a paper 
under the above title. 

To attempt to discuss this sub- 
ject from all its different aspects 
would make a voluminous paper, 
and would inflict a hardship upon 
the writer which he is not at the 
present time willing to assume. 

It is our belief that the Editor 
in securing our promise to write a 
paper on this subject intended 
that we should devote the major 
part of our attention to that phase 
of the question which bears more 
directly upon the opportunity af- 
forded in dealing with the laity. 

While this is a most important, 
if not the most important phase of 
the subject, we do not wish the 
readers of the paper to feel for a 
moment that we are not keenly 
alive to the possibilities which lie 
in other directions. 

“Extending the Field of Dentis- 
try” in its relation to the laymen, 
while, as stated above, a most im- 
portant, if not the most important 
phase of the question, is by no 
means the most difficult of accom- 
plishment. 

To extend the field of dentistry 
through, with, and in the profes- 
sion is the most difficult task 
which presents itself to those who 
are ambitious to see the profes- 
sion advance to, and maintain the 
rank which belongs to it if it will 
but meet the obligations which the 
world has the right to expect and 
should receive at the hands of this 
profession. 

This phase of the question is 
not a popular one. Few of us 
are willing to pause long enough 
to consider our own shortcom- 


ings when we can look ahead and | 


see where wecan probably advance | 


by ignoring or covering up our 


own deficiencies while we point | 


out the neglect of others. 

We have been somewhat severe- 
ly criticised in the past for calling 
attention to some of the _ short- 
comings of the profession. None 
regret that he has found it neces- 
sary 
writer himself; 


would produce when they fell un- 


der the eye or upon the ear of | 


those who “feel called upon” to 
exert their energies in “protect- 
ing” the “dignity” and “wisdom” 
of the dental profession. 

The writer would that he might 
accomplish the same end by using 
words of praise and commenda- 
tion rather than the reverse when 
attempting to stir men to the real- 
ization of their full obligation to 
mankind. Praise and commenda- 
tion are well in their place, and 
are productive of much _ good 
when properly applied; but, it 1s 
the tongue and pen of the critic 
that has stirred the best and 
broadest of men to perform the 


to criticise more than the | 
and, none knew | 
better than he the effect his words ” 
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noblest and grandest works man- | 


kind has produced. 


Therefore, dear reader, if some 


of the statements made and the | 
criticisms offered are such that 


they touch your vanity and tend 


to lower the pride you feel in | 


your profession, just bear in 
mind that we are writing with a 
view of inspiring you to put forth 
your best efforts to aid in the cor- 
rection of faulty conditions which 
exist; and, thus assist in placing 
the profession 
which she is justly entitled. 
“Extending the Field of Den- 
tistry.” 


ing faulty conditions as has been 
proven in connection with the pub- 
lic schools of both Boston and 
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Cleveland; and with careful _esti- 
mates showing less than 10% of 
the people receiving any care and 
attention, from a dental stand- 
point, other than extraction, there 
is a wonderful opportunity for the 
extending of the field of dentistry 
in this direction. 

The condition is an appalling 
one, and who is responsible? We 
regret that we must acknowledge 
that to the dental profession more 
than to any other influence be- 
longs the credit for this status of 
affairs. 

The medical profession must 
bear its share of the blame; but, 
to dentistry and not to medicine, 
belongs the duty of enlightening 
the public as to the proper care 
and treatment of the oral cavity. 

Dentistry of the past has been 
dentistry devoted principally to 
the care, treatment and correction 
of existing conditions, giving lit- 
tle or no thought and considera- 
tion to the prevention of the 
faulty conditions, which it was 
called upon to handle. 

It is true that there were iso- 
lated cases where men were mak- 
ing heroic efforts to call the atten- 
tion of the profession to the 
necessity of taking up this side of 
dental practice; but fewer men still 
were making any special effort to 
create in the minds of the laymen 
a sufficient interest to induce them 
to properly use and care for their 
mouths. 

To properly treat and correct 
faulty conditions of the oral cav- 
ity is indeed a noble calling, and 
so great the need of the same that 
the members of the profession 
might well turn their time and at- 
tention in this direction alone; 
and well has it been done; but at 
what a fearful cost to humanity. 

I repeat that more than 97% of 
humanity is in need of dental 
services, and that less than 10% 
receiving proper czre and treat- 
ment, are the conditions which we 
find existing with the laity. 

Let us look for a moment at the 
professional side and what we 
find there. 

Let us travel from coast to 
coast and from the Great Lakes to 
the Gulf, and let us study the den- 
tists, great and small; and I will 
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ask if it is too much to say that 
less than 3% of them are earning 
more than a comfortable living, 
while the great majority of the re- 
maining 97% are merely ekeing 
out an existence while seeking to 
care for the faulty conditions 
which exist in the American 
mouths today. 

Is my statement too broad? 
Let us see. I would only quote 
Dr. Lewis T. Jack of Philadelphia, 
who said, in speaking of Philadel- 
phia dentists, that of all he had 
known but one ever made more 
than a comfortable living. 

An alarming condition, is it not? 
Both on the part of the laity and 
the profession. 

We have said that the dental 
profession was responsible for ex- 
isting conditions. We would not 
criticise. We would not condemn. 
Our sin has been one of ‘ ‘omis- 
sion” and not of “commission.’ 
We have done the best we knew. 
We have fought valiantly and well 
to save the teeth of humanity. 

And yet, after all these years of 
constant and untiring effort to 
perform our duty to humanity, we 
find that for every ten mouths re- 
ceiving care and treatment practi- 
cally ninety are being neglected. 

Could there be any more con- 
clusive evidence that we have 
failed to perform our full duty to 
mankind ? 

We have stated that our sin had 
been one of * ‘omission’ > and not of 
“commission.” Our failure has 
been in our interpretation of our 
code of ethics. Certain rules and 
regulations have been laid down 
for the control of the profession, 
which related to their obligation 
both to the laymen and the broth- 
er practitioner. 

We have no fault to find with 
our code of ethics. It is the in- 
terpretation usually placed upon 
the same by the members that we 
would criticise. 

Ethics, briefly stated, is the sci- 
ence of human duty. It is the 
law which covers our obligation 
to our fellow being. Professional 
ethics is, therefore, the science 
which should teach us our obliga- 
tion to humanity, and instruct us 
how to execute the same. 

There has been some false move 
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somewhere, else humanity would 
not be floundering in ignorance as 
she does, and dentistry be hover- 
ing on the threshold of poverty. 

No other profession or calling 
offers so great an opportunity 
either for the development and 
advancement of the individual en- 
tering the profession, or to bene- 
fit and improve the physical con- 
dition of mankind than does den- 
tistry through the treating, cor- 
recting and preventing of a con- 
dition which is the greatest handi- 
cap of the human family today. 

Again I would call your atten- 
tion to the fact that 97%, and 
more, of humanity has been found 
to have faulty oral conditions. 
Careful estimates show that less 
than 10% of the people of the 
United States receive dental care 
and treatment other than extrac- 
tion. This, coupled with the 
statement made by one who has 
spent a number of years in con- 
stant contact with the members 
of the dental profession and their 
patients, who says, “Of the 10% 
of humanity receiving care and 
treatment other than extraction, 
but few receive more than a small 
percentage of the dental service 
necessary to keep the oral cavity 
in a perfectlv healthy condition,” 
places us in possession of a knowl- 
edge of the actual conditions 
which are simply astounding. 

Let us figure for a moment and 
see just where we stand. Say 
that we have eighty millions of 
people in the United States, of 
whom only 10%, or eight million, 
are receiving any care or treat- 
ment other than extraction, and 
we have left seventy-two million 
who receive no care or attention 
from this standpoint other than 
extraction. 

It is said that there arc thirty 
thousand practicing dentists in the 
United States. It therefore re- 
quires thirty thousand dentists to 
give to eight million people the 
kind of service that is being ren- 
dered today. But we have 90%, 
or seventy-two million of the in- 
habitants unprovided for, and 
therefore if it takes thirty thou- 
sand dentists to afford the present 
kind of care and treatment for 
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10% of our people, it will require 
three hundred thousand to give 
the same kind of care and treat- 
ment to all the people in the Unit- 
ed States. But, our friend of ex- 
perience with dentists and their 
patients states that the eight mil- 
lion receiving care and treatment 
receive but a small amount of the 
service necessary to place and 
maintain the oral cavity in a per- 
fectly healthy condition. 

Let us be conservative, and say 
that 50% of the needs of the eight 
million people are being properly 
handled by the dentists of today. 
If this is a conservative estimate, 
and we believe it is, then we must 
double our estimate, and we will 
find that we would need six hun- 
dred thousand dentists to care for 
all the people of the United States 
as they should be cared for. Some 
room to grow, don’t you think? 
And, some fault somewhere, else 
there would not be such a condi- 
tion. That fault lies with the 
Dental Profession. 

The fault has been in our fail- 
ure to teach the importance of 
the teeth to the masses, instead of 
but to the few. We have kept our 
light under a bushel, as it were, 
not letting the knowledge of our 
accomplishments and __ abilities 
reach humanity as a whole. 

We have not kept pace with 
medicine in this respect, because 
we have lived within four walls 
and the result of our discoveries 
and our inventions have been con- 
fined within the same space, while 


medicine has gone out into the 
highways and byways_ carrying 
knowledge of the advancement 


made in her sphere. 

Our sin of “omission” has been 
in not preaching and teaching the 
important part that the teeth bear 
relative to the physical economy 
and the necessity of affording 
them proper care and treatment. 

But, how shall we do this? We 
would offer as the best possible 
manner of procedure, the plans 
and methods recommended and 
employed by the Oral Hygiene 
Committee of the National Dental 
Association, from which I quote: 

“After careful deliberation the 
Committee agreed upon a plan for 
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a campaign in which the three 
greatest educational factors in 
this country should be used in 
spreading the Oral Hygiene prop- 
aganda. The Public School, the 
Public Press and the Public Plat- 
form.” 

The public school odnesiionsl 
system proposed is as follows: 

“First: To make a cursory ex- 
amination of the mouth of each 
school child and the sending into 
the home of a record of that ex- 
amination, bringing to the parent 
or guardian a knowledge, perhaps 
the first knowledge, of a faulty 
oral condition. We advocate the 
appointment of one examiner toa 
school as the best method from 
an educational standpoint. There 
are two reasons for this, first, 
Johnny Jones may be examined 
today and takes home a blank; 
next week his sister Mary is ex- 
amined and a similar blank is 
taken home, and the following 
week his brother Samuel falls in- 
to the hands of the examiner and 
for a third time the attention of 
the parents is called to the impor- 
tance of the mouth in its relation 
to the health of their children. 

“The second reason is that the 
frequent visits of the examiner to 
the school brings to the minds of 
the children seeing him there, the 
importance of the mouth and 
teeth, and the psychological effect 
is of great value. 

“The second step in our school 
educational system puts into the 
schools, when the examiner has 
finished and the parents and pupils 
are prepared for them, a system 
of lectures which explains the 
purpose, use, care and treatment 
of the mouth. 

“Third, and last, in the school 
educational campaign is the es- 
tablishment of the dental clinic, 
not for the purpose of relieving 
Mary White’s toothache, nor for 
the filling of numerous cavities in 
the teeth of Jimmie Jones from a 
philanthropic standpoint. Oh, no! 
But to make it possible to secure 
data which will show the value of 
the healthy oral conditions as re- 
lated to the working efficiency of 
the child from the economic side 
of the question so that the munici- 





pality or state may be induced to 
take up the work of teaching the 
proper use and care of the teeth 
and oral cavity. 

“The value of this system of 
education is to be obtained from 
the school reports of the pupils, 
preceding and following treat- 
ment. 

“The Public Press Educational 
Campaign proposes to give to the 
press and public, information and 
data which would produce a 
knowledge of dentistry and its 
importance to the health and wel- 
fare of the human family; which 
would place dentistry in the sphere 
where it belonged in the public 
mind; and forever silence the rid- 
icule that has pervaded the public 
press when dental topics were dis- 
cussed. 

“The Public Platform Educa- 
tional Campaign proposes the lo- 
cating, selecting and organizing 
of a corps of lecturers capable 
of handling any kind of an audi- 
ence from a Mothers’ Club on 
through the various organizations 
up to and including the various 
committees of the United States 
Senate, 

“Last, but not least it was pro- 
posed to establish a Bureau of 
Education and Information which 
should deduce and correlate from 
the results of the work in the 
three great departments men- 
tioned. Puliic School, Public 
Press and Public Platform, the 
data necessary to secure the great- 
est cooperation between the vari- 
ous branches of the work and 
thereby make the work in each 
branch most effective. 

“We wish to state that the Bu- 
reau of Education and Informa- 
tion has been established and data 
and information are being col- 
lected which will enable us to go 
before the world, not with un- 
proven statements, but with state- 
ments so backed by facts and 
figures that no possible question 
can be raised as to their value. 
Put your statements, facts and 
figures in dollars and cents, if you 
would reach the American people 
and the governments they control. 

“We will also say that a mon- 

(Continued on page 134) 








THREE ASPECTS OF DENTISTRY 
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First and most important is the 
professional, second the business, 
and last, and so often confounded 
with the business aspect, the com- 
mercial. 

To deserve and earn the respect 
and good will of his patients, 
friends, and fellow practitioners 
is the first aim and object of one 
who strives for the best as regards 
the professional aspect. He en- 
deavors to improve himself, ren- 
der more efficient his efforts, more 
useful his operations, more pain- 
less his procedures, more active 
his brain and more deft his fin- 
gers. He is constantly reaching 
forward, not satisfied with today 
but hoping to do better tomorrow. 
He eagerly seeks information, 
grasps quickly that which is bene- 
ficial and useful and adopts it. He 
keeps in touch with all that is new 
and novel in the literature of his 
profession. He anticipates with 
extreme pleasure the meetings of 
his local, state and national dental 
associations and faithfully attends 
such as he is able to, carefully 
reading all published literature 
relating to those at whose ses- 
sions he was unavoidably absent. 
He pays fraternal visits to his 
professional brethren and_ notes 
with satisfaction that in _ al- 
most every instance he receives 
or imparts desirable and useful 
information. He scans the adver- 
tising pages of the journals in 
quest of whatever is nove! and 
frequently learns of something 
that will if adopted and made use 
of by himself be of befiefit to his 
practice. He peruses with much 
satisfaction the printed discussions 
following the reading of papers 
and essays, and often finds them 
far more interesting and instruc- 
tive than the papers which called 
forth the discussion. He adopts 


every method which seems to 
promise better results. 

By such careful and conscien- 
tious attention to his profession 
he is bound to succeed, slowly, 
perhaps, at first, but none the less 
surely. His foundations are 
built upon rock and cannot be 
shaken loose and as his super- 
structure gradually rises he will 
note with satisfaction its beauty 
as well as its utility. It moulds 
itself to his own character and 
becomes a portion of himself. His 
very earnestness will attract pa- 
tients to him, and of the very best 
obtainable class, who as long as 
he cherishes and nurtures his 
ideals, will remain steadfast to 
him. This is much more satisfac- 
tory to his inward self than where 
dollars and cents are the sole con- 
sideration. He feels that his life 
has not been spent in vain, that 
he is useful to humanity, and that 
he is in his humble way assisting 
in forwarding the plan of world 
advancement. 

As he thus goes forward, he 
sees better things ahead, perhaps 
at that time considered unattain- 
able, but with earnest effort he is 
able to reach and pass beyond 
them to others still more difficult 
of access. Perfection is always 
still further in advance. It should 
be his aim that if he is unable to 
make his profession any better, 
he will at least leave it no worse 
for his connection with it. 

Material conditions may, and 
usually do intrude themselves and 
his attention must be directed to 
the financial as well as the profes- 
sional aspect. Idealism may sat- 
isfy the debtors but creditors 
often clamor for something more 
material, and in honor their de- 
mands must be met. To be suc- 
cessful, then, one must consider 
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the profession from the financial 
standpoint. There seems to be 
much difficulty the world over in 
the combination of artistic and 
materialistic temperaments, but 
such intermarriage is not impos- 
sible. Lamentably, professional 
men are not usually buisness men. 
Equally unsatisfactory is the fact 
that the more scientific and pro- 
fessional the man, the smaller is 
the aggregate of his worldly pos- 
sessions. But this again is not 
absolutely necessary. Speaking 
particularly of dentists, there are 
very few who have accumulateda 
competence by the practice of 
their profession. More cease their 
efforts from disability with the 
shadow of want and deprivation 
in view than live to shelter them- 
selves under the umbrella of pros- 
perity. 

Various are’ the causes of this 
deplorable condition, but first and 
foremost is the lack of business 
ability. The business aspect re- 
quires as much effort for success 
as does the professional. 

First to be considered are the 
surroundings of the dentist. His 
ofice should be neat and clean. 
His tastes will be shown in the 
selection of the objects’ with 
which he surrounds himself. That 
which is simply showv or gaudy 
should be avoided, as it will offend 
many of the class which he is de- 
sirous of attracting. Modesty and 
simplicity, order and cleanliness 
should be his motto, not only for 
himself but his surroundings. His 
ofices should be free from dust, 
sweet smelling and airy. Fresh 
air costs nothing and is worth ev- 
erything. Sunshine may fade the 
but it destroys germs, 
eliminates odors and adds cheer. 

The linen should be spotlessly 
clean, of the best quality that can 
be afforded, and plentiful. He 
should be as careful to select his 
patients as they are to choose him. 
He must avoid catering extensive- 
ly to any undesirable class. Un- 
der this heading may be consid- 
ered prostitutes, Chinese, Japan- 
ese, Indians and Negroes. He 
should be humanitarian to such 
degree that he would never re- 
fuse his services to those in dis- 
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tress, but in dealing with certain 
classes of individuals he may be 
endangering the health of his 
other patients. He must be es- 
pecially zealous to avoid being in- 
strumental in the transmission of 
infectious diseases. He should at 
all times be on guard against tu- 
berculosis and more especially 
syphilis. There are so many 
methods of disseminating conta- 
gion that no method of prevention 
should be slighted or overlooked. 

A large and airy operating 
room is much preferable to a 
cubby hole such as so many of 
our practitioners use. If for no 
other reason than a consideration 
of his own health it is far better 
to have elbow room and air space 
in the room where so large a por- 
tion of his life is spent. It is 
likewise much appreciated by his 
patients, more so than he may be 
aware of. 

It is a good business investment, 
and if he can see his way clear he 
should utilize it. Some maintain 
a large and pretentious reception 
room, satisfying themselves with 
a small operating space. It is far 
better to reverse this. A small re- 
ception room will usually accom- 
modate waiting patients if his busi- 
ness has been systematized and 
patients come only by appoint- 
ment. Appointments made and 
punctually kept solve one of the 
most unbusiness-like questions. 
Charges made for loss of time 
for failure on the part of patients 
to keep appointments usually 
brings the careless ones to time. 
The business aspect calls for sys- 
tem, promptness, time saving and 
economy. 

System calls for definite ap- 
pointments properly kept by both 
patient and operator. Notifica- 
tion to patients of times when 
they, for their own advantage 
should report for inspection or 
service. Careful recording of all 
operations performed, with full 
notes of abnormal conditions. 
Punctual settlement of accounts 
with creditors and debtors. Care- 
ful preservation of models of 
mouths in many cases. Preserva- 
tion of full notes of any case 
which may require future consid- 
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eration in carefully indexed re- 
positories. The compilation of all 
valuable recipes, formulas and 
useful items from various sources 
and their preservation in indexed 
books kept for that purpose. The 
keeping of a record of published 
articles, the subsequent perusal of 
which might be of assistance in 
the consideration of special cases. 
The possession of the best stand- 
ard text books. 

Economy is one of the main 
factors of success as regards .both 
time and material. In the pur- 
chase of supplies and material, 
cheapness of price is seldom econ- 
omy. That which costs the least 
is often the dearest. True econ- 
omy gives the greatest amount of 
service for the least proportionate 
expenditure of price or energy. 
The best obtainable grade of in- 
struments, appliances, tools and 
materials is none too good, but 
good instruments require intelli- 
gent care in order to preserve 
their efficiency in the greatest de- 
gree. The most perfect results 
are easiest obtainable with the 
best materials and mechanical as- 
sistants. True, some mechanical 
geniuses achieve good results 
with imperfect tools, but there 
is no measuring the degree of 
success which might be obtained 
with the best tools. The fact that 
such success is ever obtained is 
attributable to the high grade of 
mechanical skill of the one using 
such inferior appliances, and to 
that fact alone. Skill, together 
with the best obtainable appliances 
make the most satisfactory com- 
bination. 

True economy deals with what- 
ever saving may be effected with 
the cost of the best. Advantage 
may frequently be taken of the 
difference between the wholesale 
and retail prices. Prices in quan- 
tity are proportionately much 
lower than when the articles are 
purchased singly. Gold cylinders 
are very much cheaper when pur- 
chased in five-ounce lots. Plaster 
of paris by the quart is very much 
dearer than by the barrel. There 
is scarcely an article in the shape 
of supplies of medicaments which 
will not deteriorate before be- 
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ing used, but that can be pur- 
chased in quantity at a great sav- 
ing in the cost. The very best 
quality of bibulous paper may he 
purchased in the form of high- 
grade Japanese napkins at but a 
tithe of the dealer’s price. Jewe'l- 
ers’ supply houses often furnish 
many appliances for dental use at 
a price far below dental supply- 
house prices. In fact, many sup- 
ply houses draw their own stock 
from this source. 

Economy also consists of the 
prevention of waste. Much gold 
may be recovered from scraps, fil- 
ings, cuttings, old fillings, and 
spoiled portions of foil or cylin- 
ders. Old dentures, extracted 
teeth containing gold fillings, and 
unsatisfactory bridges and crowns 
also yield valuable results. In- 
lay matrices yield gold and plati- 
num. Old teeth when broken up 
often allow the recovery of an ap- 
preciative amount of platinum. 
True economy teaches the avoid- 
ance of wastefulness. To illus- 
trate true economy we learn that 
the soot deposited in the chimney 
of one of the United States mints 
gave a return of a five thousand 
dollar gold brick at a periodical 
clean-up. Sufficient gold may in 
some cases be recovered from the 
dust beaten from a dental office 
carpet to purchase a new floor 
covering. 

Another fact making for sucess- 
ful practice is the care of the bod- 
ily health. All habits and prac- 
tices tending to draw unnecessar- 
ily upon vitality should be 
avoided. The habits should be 
regular, and excesses should be 
avoided in every direction. Let 
us remember that temperance 
does not apply alone to liquor but 
to all things. Overwork, over- 
eating, overindulgence in any 
thing which may be harmful are 
just as injurious as _ overindul- 
gence in liquor. 

Rest and recreation are neces- 
sary, and _ periodical vacations 
should be taken at which time all 
thoughts of dentistry should be 
laid aside that we may then return 
to our labors with renewed zeal. 

A fad of some sort is one of the 

(Continued on page 140) 
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WHAT IS THE BEST WAY 


In our last, which was also our first, issue, the Editor had an article 
asking, “What is the best and quickest method for impressing the value 
of oral hygiene on the minds of the public?” In this number are 
answers from two of our readers. Later on we hope to hear from 
many others. 

Dr. B. Holly Smith, with the cheery optimism of the imaginative 
mind, would have us preach and have faith. It is a sure thing we can- 
not preach unless we do have faith. And the preaching is of great 
importance, but it is a long and weary way to go by faith and preaching 
alone, unless—and in his closing sentence Dr. Smith hinted at this— 
unless the preaching is done to the right people. 

Dr. H. Clay Sexton advances the time-worn but very valuable 
method of newspaper publicity. Time-worn so far as being suggested 
for use but far from time worn as regards use. I am compelled to 
agree with Dr. Sexton regarding the value of newspaper publicity in 
this campaign. And yet compelled is not the word to use, for that 
would imply that I agree reluctantly, when I really agree enthusiasti- 
cally. But still I “hae me doots” whether newspaper publicity is the 
best way to accomplish the result any more than I believe that preach- 
ing alone will do it. In fact, aside from their evident thought that “the 
way to resume is to resume’—“the way to do it is to do it”’—both Dr. 
Smith and Dr. Sexton advise reliance on the same lines of endeavor, 
publicity. 

Publicity will undoubtedly be helpful and it should be. furthered to 
the fullest extent. It is indispensable to the ultimate fullest good, and 
success cannot come without it, for success brings publicity with it. 
But let us analyze the situation a bit. 

As stated in the article last month, it is my belief and seems to be 
the belief of the majority of those undertaking this work, that the best 
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results will be attained by concentrating attention and effort mainly on 
the rising generations, the present and future school children. The 
reasons for this belief are obvious. It is also my belief that the work 
among the school children is rightfully a civic undertaking. I believe 
the city, or other proper legal body outside of cities, should undertake 
this work just as they run the schools, remove garbage, care for the 
streets and organize a police force. It is the city’s work and will never 
be on a permanent basis, nor on a proper basis, until the city under- 
takes it. 

Medical inspection of the school children is the foundation on which 
we should build. Oral inspection is as much a part of medical inspec- 
tion as inspection of the nares or the fauces. Any intelligent board of 
health member or school commissioner can be convinced of that in a 
minimum length of time. Think how absurd it is to inspect the child’s 
tonsils and its nares and its ears and its eyes and overlook the most 
actively dangerous infective area in the whole body, the mouth! The 
futility and stupidity of such a proceeding is at once apparent to the 
medical mind when attention is directed to it, and can be readily made 
as apparent to the lay mind. 

In states without laws requiring medical inspection of the school 
children, and many states have no such law, the effort to advance the 
cause of oral hygiene will have to be much greater than where such 
laws do exist. In those states the generally accepted method of volun- 
teer work by members of the dental profession will no doubt be the 
most effective method to pursue. In all such states the members of 
the dental profession should aid the medical profession in every pos- 
sible way, to secure a state law covering compulsory medical inspection 
of the children. That is the first and most important thing to do. You 
will never get legal enactment calling for the oral inspection of the 
children without general medical inspection, and with general medical 
inspection you do not need a law for oral inspection, for general medi- 
cal inspection covers it. 

In states having laws calling for the medical inspection of the chil- 
dren, there is a variance in the appointive power of inspectors. In 
some states the inspectors are appointed by and are under the control 
of the boards of health. The argument advanced against this method 
is the friction that so frequently arises between the health board and 
the school commissioners, the latter complaining that the schools are 
under a divided authority. Most of the states having compulsory ex- 
amination place the appointive power in the hands of the school com- 
missioners. According to the law existing, in all states where com- 
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pulsory examination exists and in those states where the appointment 
of examiners is permitted but not required, the energy of those inter- 
ested in the oral hygiene movement should be concentrated on the 
body having the power to appoint medical inspectors. As stated above, 
intelligent men, whether schooi commissioners or members of health 
boards, can be readily convinced that medical inspection without oral 
inspection by some one specially trained for it is, to put it mildly, in- 
complete and unsatisfactory. 

Oral inspection under the proper legal authorities will not be un- 
dertaken without medical inspection. Oral inspection is medical inspec- 
tion. Therefore, let us work for medical inspection where it does not 
exist and for oral inspection as a part of medical inspection, when the 
latter does exist. The two are really only one. Oral inspection cannot 
stand alone; medical inspection is not standing firmly without oral in- 
spection. The subject is more far-reaching than most of our writers 
seem to have considered it. The whole question of legal oral mspection 
depends not so much on preaching or publicity as it does on the 
broad principle of caring for the child’s whole body, the mouth being 
but a part, although an important one. 





DENTAL LECTURES APPOINTED 


One of the important advance steps in the oral hygiene movement 
was taken by the state of New York in December when State Commis- 
sioner of Health Eugene H. Porter appointed Drs. H. L. Wheeler, New 
York City, and Dr. W. A. White, Phelps, lecturers on oral hygiene for 
the state Department of Health. The appointees are men of high 
character and capability and both have been closely identified with the 
oral hygiene movement for several years. Commissioner Porter is to 
be sincerely congratulated on the happiness of his choices. Had he had 
the whole United States to choose from, he could not have selected 
two men better fitted for the work he wants done. 

When this is read there will be a bill pending, passed or killed in 
the Indiana legislature providing for the compulsory medical examina- 
tion of all school children and providing that “school dentists may be 
employed by school authorities under the same conditions as school 
physicians are employed.” If the bill passes it will be the first legal 
recognition of the necessity for oral hygiene as a health measure, made 
by the legislature of any state in the union. 

The action of Commissioner Porter is most commendable and the 
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sooner other state health commissioners and boards follow his example, 
the sooner will the first great stride be taken for the abolishment of 
many preventable diseases now transmitted by uncared for mouths. 
Failure to recognize this fact is certainly “unmoral hygiene.” 





WHAT'S THE MATTER WITH 
DENTISTS? 


Some years ago the editor of an Emporia, Kansas, paper, before 
leaving for a vacation trip, wrote an editorial and stuck it on the hook 
for use while he was away from the office. The head of that editorial 
was, “What’s the Matter With Kansas?” and the conclusion reached by 
the writer was that if Kansas would raise less hell and more corn she 
would be all right. William Allen White came home from that vaca- 
tion to find himself famous. Incidentally, there is no analogy between 
the Emporia editorial and its results and the present editorial and its 
probable results, beyond the fact that the former suggested a head for 
the latter and that the latter deals with one of the derelictions of the 
profession. 

A day or so ago a gentleman came to my office and, after introduc- 
ing himself, said: “Doctor, I am selling medical and dental text- 
books for the Blank Publishing Company. I am a physician but have 
been selling medical text-books for many years. Some months ago my 
house began the publication of dental books. These three (mentioning 
two recently issued and one still in press, all three standard works) are 
the ones I am presenting to the dental profession.” “Well,” I inter- 
rupted, “You should have no trouble selling those books. They are the 
latest word in their departments. The authors are men of known abil- 
ity and proficiency. Those books ought to sell themselves.” “So I 
thought,” he replied, “but I have called on not less than seventy-five 
dentists in Indianapolis in four weeks and have sold three books! And 
the result has been the same wherever I go. What is the matter? The 
dentist always says, ‘Yes, I know of those men. None better in the 
profession. Fine fellows. Perfectly capable. But I don’t need a text- 
book.’ Now, what’s the matter with you dentists? Do you think you 
know it all when you leave school?” 

Then I tried to explain. The effort was feeble, for my neart and soul 
were not in it. I called his attention to the fact that most dentists take 
One Or more magazines and try to keep up to date from their pages. 
He parried with his right and called my attention to the fact that mag- 
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azine articles were expressions of individual opinions, frequently made 
without due consideration or proof, and that text-books contained the 
proven essence of scores of magazine articles. I ducked to escape pun- 
ishment and danced about the ring. He followed up his lead with the 
remark that no progressive physician failed to purchase all desirable 
text-books bearing on any subject in which he was interested, and that 
he had heard so much talk of dentistry being a branch of medicine and 
dentists being specialists in medicine, akin to the rhinologist, opthalmol- 
ogist, etc., that he had expected to find the same desire for the best 
and newest arnong dentists that he was accustomed to find among phy- 
sicians. From that on I was like Jeffries, unable to “come back” and 
he hammered me about the ring at will. 

He told me of the scores of men who asserted that they did not need 
any books on dentistry; that they could get all they wanted from the 
magazines, not realizing, evidently, how little they remember of what 
they read in the magazines and how rarely they ever keep a file of maga- 
zines for reference; of the men who intimated that, if time and inclina- 
tion served, they themselves could write a text-book as was a text- 
book; and finally told of one dentist who explained that he needed no 
work on operative dentistry, inasmuch as he had the one he used in col- 
lege and who, to substantiate his statement, produced a volume pub- 
lished in 1869! 

What is the matter with dentists? This gentleman’s experience is 
not unique. Any ‘publisher of dental text-books can corroborate his 
statement that dentists do not buy text-books. Is it egotism, indiffer- 
ence, mental stagnation or incipient idiocy? I once knew of a teacher 
of surgery who always urged the members of the senior class to keep 
and use their text-books. “Don’t part with your anatomy,” he would 
say, “and use it. Keep brushed up. You cannot know too much anat- 
omy if you expect to practice surgery.” Then he would add regretfully, 
“But you won’t. Before you have been out a week you will be trying to 
trade it for a plug hat!” 

The above strictures cannot be truthfully applied to the professions 
of law and medicine. The progressive men in both law and medicine 
not only have large libraries but are never through adding to them. 
The average dentist not only does not buy text-books, but he usually 
disposes of his books used in college without regret or remorse. He 
does not feel that he will ever have any use for them, anyhow. 

That is one of the troubles with dentists. We strive to be a learned 
profession, without much learning. We are satisfied with the old theo- 
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ries and the eld; methods because they have served us in the past. Oc. 
casionally, some great innovation startles us out of our semi-coma, as 
did the Taggart method of making gold inlays, but it must show a way 
to make our work easier or more profitable in order to do so and even 
then we will read scores of papers by scores of authors, each with a 
different opinion regarding the proper technic, rather than purchase a 
text-book, in which some one competent to do it, has ingested all the 
good and the bad on the subject and digested the good for our use. 
What’s the matter with dentists? 





GRANDFATHER'S TOOTH 


A writer in the Boston Globe has quite a fairy tale to tell to any- 
one who likes fairy tales. The hero of this one is the Mayor of Hono- 
lulu, a native Hawaiian, who sometimes wears a waistcoat decorated 
with the bones of his ancestors. 


Once upon a time, as all fairy tales begin, his honor had a toothache 
and had “the offending molar,” that being the accepted term to use, ex- 
tracted. While waiting to gain courage to go to his dentist and have a 
bridge made, or perhaps, while waiting for salary day to come around 
so he could go to his dentist and have a bridge made, he paid a visit 
to the cave used for years as the family graveyard. While there he 
found one of his grandfather’s teeth! Where he found it, deponent say- 
eth not. Enough that he found it, at least, enough for the nonce, as we 


used to say in college. 

And lo!—and this answers the question, why “for the nonce”—it 
was exactly the same shape, size and shade of the lost tooth. Stuffing 
it hastily into his back trousers pocket he hasted—all of our best writ- 
ers are now using “hasted” instead of “hastened.” It is considered 
much better form—he hasted to his dentist, where, to quote the writer, 
he “ordered that it be cleaned, enameled and mounted on a pivot. A 
few days later the ancestral tooth was firmly screwed into the jaw of 
the Hawaiian executive and today he is none the worse for the loss of 
his original molar.” . 


Now there is a valuable story. It ought to be worth a whole lot to 
anyone that can believe it. He had it enameled, mounted on a pivot 
and screwed into his jaw. The only criticism possible is that the 
dentist should have put it in with an expanding bolt or riveted the pivot 
over a wash nut on the opposite side of the maxilla, for security’s sake. 
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DENTAL SERVICE AS A PUBLIC 
HEALTH MEASURE 


By EDWARD C. KIRK, D.D.S., Sc.D., Philadelphia, Pa. 


Read Before the Susquehanna Valley Dental Association of Pennsylvania 


The general interest which 
both within and outside the ranks 
of the dental profession is now 
being manifested in the care of 
the teeth as a health measure may 
be properly regarded as the most 
significant development which has 
occurred within the history of 
the dental profession. Hereto- 
fore, as a profession, we have 
been. mainly concerned with the 
study of the science and art of 
our craft, and the development 
of a sound technique for combat- 
ing the dental disorders that 
we are called upon to treat. To- 
day we are facing a new prob- 
lem which is opening up new 
fields of activity and larger so- 
ciological relationships than we 
have previously been called upon 
to assume. We are asked to 
step out from the limitations of 
practice upon a selected clientéle 
and accept the _ responsibilities 
and larger professional rewards 
which are the portion of those 
who are, in their class and de- 
gree, guardians of the public 
health. 

The present widespread inter- 
est in dental hygiene is by no 
means confined to the dental pro- 
fessional ranks, nor can its pub- 
lic aspects be regarded wholly as 
a reflex of professional activity. 
Several factors have apparently 
contributed to the general inter- 
est in this question. Upon the 
side of the public there has been 
for a number of years an in- 
creasing interest shown in the 
betterment of health conditions. 
As medical science has uncovered 
from time to time the sources 
of disease causation, there has 
arisen the coincident effort to 
attack the disease problem not 
only upon the therapeutic side, 
but upon the prophylactic side as 
well. The discovery of the tu- 


bercle bacillus, the study of its 
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growth conditions and methods 
of propagation, have _ revolution- 
ized our ideas as to the treat- 
ment of tuberculosis and brought 
into effective practice a variety 
of forms of treament, the major- 
ity of which are b sed upon tke 
fundamental conception of s_ in- 
increasing the natural resistive 
agencies of the body that the tu- 
bercular invasion may be and is 
overcome by raising the general 
health standards of the infected 
individual. 

The discovery of the disease- 
propagative activities of the yel- 
low-fever mosquito and the com- 
mon housefly has led to a war of 
extermination upon these pests, 
with the coincident education of 
the public into a wholesome re- 
spect for the germ origin of dis- 
ease and the necessity for bodily 
hygiene as a means for prevent- 
ing disease invasion. Moreover, 
the legalized slaughtering of in- 
fected food-animals, the scientific 
inspection of animal carcases in- 
tended for human food, and the 
legal restrictions now generally 
in effect with respect to the adul- 
teration of food products of all 
kinds, the sanitation of dwellings 
and public buildings, etc., have 
each in their way served to focus 
public attention upon the impor- 
tance of avoiding impure or in- 
fected food in order to avoid the 
penalty of disease causation which 
such use necessarily entails. In 
addition to these more striking 
examples, the activities of num- 
berless organizations dealing in a 
special way with a variety of’as- 
pects of the general betterment 
work have contributed largely to 
the srreading of information on 
health questions, so that today 
the necessity for hygienic living 
as a preventive of disease may 
be regarded as common knowl- 
edge upon the part of the public. 
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How YOU Can Make Successful 
Fillings ot Ascher’s Artificial Enamel 











Forget all you ever knew about Oxy-Phosphate fillings and 
work Ascher’s Artificial Enamel in an entirely different 
manner in every particular. 


Use three times as much powder as liquid and still have 
plastic mix. This can only be accomplished by discontin- 
uing practically all spatulation and adding powder con- 
tinuously with a light patting motion. After all powder is 
incorporated, spatulate two or three times only, to work in 
all dry particles. 


After all powder has been incorporated the mix should 
still be soft and not dry, crumbly, and about to crystallize. 
With the proper Tantalum instruments, introduce im- 
mediately as amalgam, packing closely. In all medium and 
deep cavities a thin layer of ordinary cement should be used 
as a lining and allowed to harden before introducing A. A. E. 
This will prevent the pressure anaesthesia possible when 
any filling material is pressed hard against the pulp chamber. 


Build up considerable surplus and condense immediately 
by bringing a perfectly dry celluloid strip squarely down 
on the filling with considerable pressure. Hold this strip 
perfectly stationary for three or four minutes, or until the 
entire mass has crystallized. Do not burnish during crys- 
tallization. 


Filling may then be finished off with cuttlefish disks and 
strips coated with a good lubricant. Rubber dam must be kept 
on at least thirty minutes after the first cement is introduced 
and the filling should be further protected by a good varnish. 


If you have been working A. A. E. in any other manner 
than the above, you have been doing wrong and could not 
expect good results. Send for ‘“The Only Way’’ and read the 
complete directions and follow them, and you will never, 
never have unsatisfactory results, with the only perfect 
silicate cement ever made. 


The Publisher of this Journal will supply you with ‘‘The 
Only Way’’ or you may procure it direct from 


THE PINCHES DENTAL MFG. CO., Dept. A., New York 
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On the professional side, the in- 
creasing recognition of the impor- 
tance of hygiene has reached a 
point where it seems that from 
the standpoint at least of scien- 
tific medicine, the interest in pre- 
ventive medicine has outstripped 
interest in the therapeutic aspect 
of medical work. 

In connection with the study of 
disease causation, the human 
mouth has been subjected to the 
same type of scientific investiga- 
tion -which has characterized re- 
search in other directions. The 
work of Muller, originally under- 
taken in Koch’s laboratory, estab- 
ished the fact that the buccal cav- 
ity is the breeding-ground of 
many varieties of bacteria having 
pathogenic properties, and that 
as a source of infection an_unhy- 
gienic mouth is of major impor- 
tance in that it constitutes the 
breeding-ground and is the portal 
by which the larger proportion 
of disease-producing germs find 
entrance to the body. The bril- 
liant research of Miller, which re- 
sulted in his demonstration of the 
active cause of caries, seems to 
have overshadowed, in the dental 
mind at least, the other facts 
which he established regarding 
the mouth as an avenue of infec- 
tion. We have concentrated our 
attention so strongly upon com- 
bating the ravages of caries that 
we have not recognized at its 
full value the importance of 
maintaining hygienic mouth con- 
ditions as a prerequisite of good 
health. 

It is now about twenty-five 
years since the importance of pre- 
serving the teeth as a_ public 
health measure began to attract 
serious attention, especially in Eu- 
rope. The alarming prevalence 
of dental caries and the evident 
evil results directly caused by the 
destruction of the masticating 
mechanism from tooth decay at- 
tracted the attention not only of 
dentists, but of physicians as 
well. In Great Britain a syste- 
matic study of the mouth condi- 
tions of public school children re- 
vealed the alarming fact that only 
three or four per cent. had sound 
dentures, and that dental caries 
was an evil that was undermining 


the health of the nation. Similar 
studies in other countries furnished 
statistics which in general cor- 
responded with the figures ob- 
tained in England, showing that 
dental caries is a disease practi- 
cally universal in its distribution 
and constituting a factor of ill 
health second in importance to no 
other which affects the human 
race. 

Among the evil consequences 
of dental caries, the damage 
wrought by the disorder to the 
masticating mechanism was self- 
evident, and ihe train of nutri- 
tional disorders directly due to 
inability to properly masticate the 
food were quickly recognized. 
Chronic dyspepsia, intestinal in- 
digestion, and the auto-intoxica- 
tion caused by absorption of bac- 
terial waste products developed 
in the fermenting masses of im- 
perfectly masticated and infected 
food were striking examples of 
pathological conditions having 
their origin in a damaged masti- 
cating mechanism. But the evils 
resulting from imperfect masti- 
cating were bv no means the only 
pathologic sequele of dentures 
damaged by caries. Further stud- 
ies of the bacterial side of the 
question, notably by Hunter of 
London, furnished unquestionable 
evidence that decayed and dis- 
eased teeth were incubators of a 
variety of pathogenic germs 
which, proliferating in and about 
carious teeth, found their way 
into the body, causing various 
disease reactions, many of them 
of a most serious and often 
fatal character. Among the path- 
ogenic germs which thus invade 
the body are the various pus pro- 
ducers, the bacillus tuberculosis, 
actinomyces, the pneumococcus, 
Vincent’s streptococcus, and a va- 
riety of others, each of which is 
the known cause of serious dis- 
ease. The discovery of these 
facts has given an added impor- 
tance and significance to oral hy- 
giene as a means for conserving 
the bodily health and as a prophy- 
lactic against disease invasion, 
To stem the tide of this destruc- 
tive influence there has developed 
from small beginnings a move- 
ment which today is practically 
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out fear of the handle becoming 
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The fact that the instrument 


is welded in a metal handle 
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ments are designed with a view 
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universal, and which involves, 
generally speaking, the collabora- 
tion of the dental and medical 
professions, educational authori- 
ties, social workers, and all who 
are concerned with the betterment 
of civic and social health condi- 
tions. 

So active is the movement and 
so enthusiastic are its several 
promoters that there are evidenc- 
es of danger that in some direc- 
tions it may defeat its avowed 
purposes by the very exuberance 
of its growth. The enthusiasm 
with regard to dental hygiene and 
public dental service cannot be 
expected to sustain itself at its 
present intensity unless the re- 
sults attained justify its continu- 
ance. Intelligent direction, based 
upon a clear comprehension of its 
possibilities, is required in order 
that the new movement shall 
make a substantial and continued 
growth. It is doubtful if educa- 
tion of the public or of public 
school children as to the impor- 
tance of dental hygiene will alone 
be sufficient to maintain indefi- 
nitely such an interest as will in- 
duce the majority to give persist- 
ent care to their mouths and den- 
tal organs. Nor is it probable 
that the interest in this question 
now manifested by the dental 
profession will continue sufficient- 
ly active to induce large numbers 
to devote their time and energies 
to the service of the public gratu- 
itously for an indefinite period of 
time. 

The novelty of the sitt.tion 
will in time become worn off, 
and when public dental service 


become in time, some definite 
social order, as it is certain to 
become in time, some definite 


and proper basis of practical or- 
ganization of the work must of 
necessity be provided in order to 
establish it upon a firm founda- 
tion and provide for its continu- 
ance. The present, then, should 
be regarded as the formative pe- 
riod of. the work, a pxriod in 
which opportunity is given to our 
profession to demonstrate its ef- 
ficiency in public dental hygiene 
service and the crying necessity 
for such service as a public health 
During this formative 


measure. 





period, the greater part of the 
service must of necessity be gra- 
tuitous, but in order that it shall 
become fixed as a permanent part 
of the general system of health 
measures now essential to the 
public weal, the care of the teeth 
of public school children, and of 
all those who are for the time be- 
ing wards of the state, must event- 
ually be placed under state direc- 
tion and be done at public ex- 
pense. It is therefore proper and 
wise that in our efforts to or- 
ganize the present activities in re- 
lation to public dental service, we 
should as definitely as may be 
possible endeavor to affiliate the 
movement with the public health 
having organized health depart- 
ments. 

It is not necessary to more 
than allude to the tendency which 
has arisen in various ways to 
commercialize this movement, as 
the tendency is doubtless famil- 
iar to all of you. Nothing can 
so quickly neutralize the advan- 
tages of this movement, both to 
the public and to the dental pro- 
fession, as to furnish grounds 
for the suspicion that our claims 
regarding the _ beneficial char- 
acter of this service as a public 
health measure are but a cloak 
tc cover the commercial activi- 
ties of the dealer in dental sup- 
plies or of the nostrum-vender. 
The taint of suspicion of com- 
mercialism has already served 
to weaken the movement in va- 
rious ways and in several local- 
ities. In the work of inspection 
of public school children large 
dependence must in the begin- 
ning be placed upon the collab- 
oration of public school teach- 
ers, simply because of the dif- 
ficulty of securing the means 
and machinery for expert! and 
adequate inspection of all school 
children by those fully compe- 
tent to do the wok of. inspec- 
tion. Because of this necessary 
dependence upon the teacher and 
because of her lack of technical 
knowledge it will follow that at 
first only the most obvious cases 
of dental or oral trouble among 
the pupils will be sought out 
and relieved. But the cases of 
this class, ordinary toothache, 
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My name is John C. Blair. 
I have been practising dentistry for twenty-five years. 

In connection with my practice I simply had to get up something 
that made it unnecessary for me to tell my patients when-they should 
call again when they came to me to have an abscess cured. 


I simply had to have something that would cure an abscess. 
So, I got up the material I call 


PUSCURE 


and when the business got too big for me I formed a company to 
handle the business, and the material is now made by ‘The Puscure 
Company. 

I want to say to you, as emphatically as I can in the English 
language that Blair’s PUSCURE will cure an abscessed tooth in less 
time than any other remedy that has ever been made for this purpose. 
And I know what I am talking about because I use it in my own prac- 
tice and what it does for me it will do for any dentist that tries it. 

When I say it will cure an abscess I mean it literally. PUS- 
CURE cures to stay cured. ‘The patient come back, but not to see 
you about the same tooth. 

PUSCURE contains no essential oils. It acts instantly when it 
_ comes in contact with the alkaline fluids of the root canals. It isa 
non-irritant, and will sterilize a tooth to the end of time. 

There are a lot of so-called abscess cures on the market but PUS- 
CURE, to the best of my knowledge and belief, is the only CURE. 

The price is $1.50 a package. A// dealers. 


Use as much out of the package as you want to and if you don’t get the 
answer, send back what's left and price of the full package will be reiunded. 


THE PUSCURE CO. Louisville, Ky. 
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dental irregularities, uncleanly 
mouths, are often the least im- 
portant ones if viewed from the 
standpoint of health impairment. 
The school age is, as we all 
know, a critical stage of human 
developments. It covers the 
most important period of denti- 
tional evolution and a time when 
the nervous organization is sub- 
ject to a variety of stresses and 
irritations which may, and often 
do, produce effects of the most 
serious character. The physio- 
logical activities going on in 
both jaws in connection with the 
exchange of the dec.duous for 
the permanent dentures are in 
themselves sources of nervous 
stress, and whn_ interferences 
occur which delay or obstruct 
the process an amount of per- 
ipheral irritation is set up which 
is the fruitful,eause of many and 
serious reflex disturbances. 
Chorea, epilepsy, insanity, men- 
tal backwardness, all have their 
often unsuspected origin in im- 
pactions, infections, and malpo- 
sitions of the teeth at the period 
under oonsideration. The re- 
sults obtained at the psycholog- 
ical clinic of the University of 
Pennsylvania, the studies of Dr. 
H. L. Upson of Cleveland, and 
the work of many other observ- 
ers, leave no room for doubt as 
to the dental origin of many 
cases of difficulties named, and 
compel a recognition of the im- 
portance of appropriate dental 
treatment for removal of the 
source of the trouble. 

The recognition of these cases 
and their appropriate treatment 
demands, of course, expert skill, 
and involves the services of an 
inspector fully competent to 
make diagnoses in cases which 
are often of utmost obscurity. 
Nevertheless, it is just this class 
of cases that most require at- 
tention, and that not only on ac- 
count of the present pathologi- 
cal lesions of the graver sort, 
but because from the mental 
backwardness which they involve, 
they are a financial burden to the 
state—a burden so great, that it 
would cost the state less to pay for 
the dental service necessary to 
correct their defects than it does 





to continue such children year 
after year in classes below their 
normal grades. 

The mere curing of toothache, 
the correcting of irregularities of 
the dentures, and cleaning teeth 
are of relatively minor importance 
to the neuroses developed from 
defective dentition or to malnu- 
tritional disorders arising from 
mouth infection. A still further 
field of inquiry, and in many re- 
spects the most important ques- 
tion of all in relation to public 
school dental service, is the diet- 
tetic question. Scientific study of 
the etiology of the various dis- 
orders which affect the human 
denture point more and more to 
the conclusion that the majority 
of them have their remote causes 
in defective feeding—defective as 
to kind and amount of food, and 
defective as to its mouth prepara- 
tion. Statistics of dental inspec- 
tion of school children have thus 
far been mainly concerned with 
the number of defective teeth and 
the kinds of defects. These sta- 
tistics are now sufficiently large 
to impress the fact that caries 1S 
practically universal and in prac- 
tically the same degree. What 
we need now is‘to gather statis- 
tics that will throw some light 
upon the predisposing causes of 
caries, and among them we need 
to investigate the relation of food 
habit to the etiology of this uni- 
versal disorder. 

I have suggested these points, 
not only ‘for consideration and 
discussion, but also to emphasize 
the fact that, if we are to take 
advantage of the great opportun- 
ity which this general demand for 
public dental service affords, we 
can only really do so by clearly 
recognizing that a larger educa- 
tional preparation for the work is 
needed than that required for the 
performance of minor dental 
operations; and that if the dental 
profession will honestly measure 
up to the possibilities which the 
service affords, we shall not only 
by this means place ourselves 
squarely upon a_ professional 
plane with the medical profession, 
but acquire our rightful stature 
among the benefactors of human- 
ity.—Cosmos. 
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THE EDUCATION OF MR. TAX 
PAYER 


(Continued from page 88) 
He holds out his arms to her, 
pleads to her to jump, assures her 
he can save her if she will but 
trust herself to him. 

What does Virginia do? Does 
she throw herself into the arms 
of that honest tar who is will- 
ing to jeopardize his own life to 
save hers? No. She blushes and 
turns away. She has seen his 
bare body. Her ‘corivent bred 
soul is shocked. Rather than that 
let her die! And she does die 
and her body the next day is 
washed up on the sands. Poor 
Paul succumbs to grief and is 
buried by her side. 

Now in the great dental crisis 
today our associations are play- 
ing the part of Virginia. Paul is 
the public imploring help in his 
distress. The honest, stalwart 
sailor, able to buffet the strong 
seas of publicity, is the power of 
the press. He. extends his 
brawny arms, offering honest serv- 
ice, but no! seé! he is naked and 
our convent ‘trained eyes are 
shocked. Rather, say some of us, 
that we should dry up in our 
prudery, be blown «in. all our 
youth forever into the grave, sac- 
rificing all oir hopes of future 
usefulness, than that we should 
employ such ‘means — strong, 
coarse, hairy, naked arms. 

Then what would I have our as- 
sociations do? I should like to 
see every dental society, big and 
little, have an earnest, hard-work- 
ing committee on publicity. Let 
these committees conduct an ag- 
gressive campaign, spreading the 
glad tidings of the saving grace 
of oral hygiene throughout the 
land by means of the papers, pay- 
ing the papers liberally for their 
services. That address of Dr. 
William A. Evans, Commissioner 
of Health of Chicago, from which 
the editor quotes, would make an 
excellent first shot to be heard 
around the world. It should be 
published in every city and cross- 
roads paper in the United States. 

But, says someone, the papers 
should be willing to publish for 
nothing any articles beneficial to 


the public. I know from expe- 
rience that they will not, and I 
must confess that we should not 
expect them to do it. Someone 
might with equal logic say that | 
should fill all the carious teeth in 
our town for nothing because it 
would be such a great public 
benefit. The newspapers are no 
more institutions of charity than 
are our dental offices. They are 
business concerns and self preser- 
vation compels them to consider 
the dollars and cents side of 
every question. It is to their in- 
terest to publish free not what 
the people need, but only what 
the people want. Between the 
two there is a vast difference. 

In advising newspaper public- 
ity, however, I would by no 
means, have that method used: to 
the exclusion of all others Since 
there is nothing conflicting among 
them they could all be used 
simultaneously. But I would let 
nothing interfere with my using 
any good means. 

In other words, if I were Vir- 
ginia, “Fair as a star when only 
as an angel—the supposition is 
almost sacrilege—but if I were, 
then to attain to the side of the 
tortured Paul I would use any 
means, even to the naked arms 
of a coarse sailor. 

Or, to sum up the whole argu- 
ment, if I were a man courting a 
girl in the dark and. wanted to 
kiss her and knew she needed and 
wanted to be kissed, I would not 
wait to decide upon the one best 
method, I would kiss her any old 
way, slap bang, in fact I would 
kiss her in all ways at once. 

And now, Mr. Editor, would 
not you do the same? Come, 
speak up, you George Edwin, 
*fess yourself. 





“Why, John!” exclaimed Mrs. 
Newkid as she came into the 
room, “what in the world makes 
the baby cry so?” 

“I don’t know, my dear,” an- 
swered Newkid, as he handed the 
infant over to its mother, “but 
I imagine he is thinking of what 
the governor of North Carolina 
once said to the governor of 
South Carolina.” 
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lst Step 
The seamless 
band 


2nd Step 
Band trimmed 
to free margin of 
the gum and prop- 
erly festooned 


3rd step 
Band covered 
with carving 
compound to 
perfect occlusion 
and contour 


4th Step 
Finally the re- 
produced crown 


1 Split die obtained 
from thethirdstep 





A Perfect Crown 


This little press or swager 
was designed to provide a 
positive means of duplicating 
in gold the form previously 
decided upon as necessary to 
fulfill all the requirements of 
a gold crown—namely: It 
shou!d absolutely fit the root; 
it should have such festoor’ 
as to pass evenly under the 
free margin of gum; it should 
be of such contour as to re- 
store the natural contact with 
adjoining teeth and give 
natural buccal and lingual 
appearance; lastly the cusps 


’ should be so patterned after 


nature as to give full function 
of articulation without undue 
strain on the root. This des- 
cription is confined to two 
methods; either followed 
closely will produce absolutely 
perfect results every time. 


The press or swager is in- 
dispensable to any dentist; for 
whatever method he may pre- 
fer to use up to the swaging 
point, he will find the little 
press ideal for swaging the 
shell,andacrown made by this 
method goes to place without 
any grinding and absolutely 
fits the root. 


Price complete outfit, $12. 


Manufactured by 


John Hood Company 


178 Tremont Street 
Boston, Massachusetts 
SEND FOR DESCRIPTIVE BOOKLET 
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THE IDEAL REALIZED — A 
DENTAL INSTITUTE WITH- 
OUT FORCEPS 


(Continued from page 97) 
siderable portion of all the chil- 
dren of 5 and 6 years of age with 
carious teeth have been treated, 
and especial attention has been 
been given to children of these 
years in order to attain this result. 
Practically all such children as 
have been classed in the examina- 
tion as havin+y “savable” teeth 
were invited through their par- 
ents, to attend. The difference 
between the number of children 
and of those made “artificially” 
sound, is mainly accounted for by 
failures to take advantare of the 
treatment thus offered. 


CHILDREN. WITH “UNSAVABLE 


TEETH.” 


The black part of the column 
shows very forcibly the inevitably 
rapid increase in the number of 
children with “unsavable” teeth. 
From 10 years of age upwards 
they form a considerable propor- 
tion of the whole column, but at 
some previous time the teeth rep- 
resented here were all savable. 
Subject to rare exceptions, if all 
these were timely saved, and 
received periodical attention, no 
others could become “unsavable” 
during school life. Consequently 
after some time the last column 
might be expected to represent 
only as. many cases with “unsav- 
able” teeth as are now represented 
by the column for 7, or at most 
8 years. 

It will be observed that the 
amount of the dark shading (rep- 
resenting the children treated) in 
the columns of children more 
than 9 years old.is approximately 
equal to that of the light shading 
representing the children with 
savable teeth who were not treated 
under 9. This shows that if the 
whole work done had been de- 
voted to the school children under 
9 years of age, it would have suf- 
ficed to have made them all arti- 
ficially sound. This is undoubted- 
ly from every point of view the 
right ideal to pursue. 

It was evident from the first 
that at present no effort could be 


made to cope with the cariou 
temporary teeth, beyond extract- 
ing those that were either unduly 
retained or were a menace to th« 
child’s health. _ 

Those now entering school wil! 
be assured of having an efficient 
means of mastication during thi; 
time, and even our limited atten- 
tion to the temporary teeth will be 
sufficient to prevent any injury 
being done to the system by the 


continual absorption of septic 
matter. Were this early and 
thorough dental attention not 


given to them, many of these same 
children would quickly lose a part 
of their masticating capacity, and 
the condition of their teeth would 
become progressively worse until 
pain and sepsis compelled a sacri- 
fice of one tooth after another. 
Such a denture would consider- 
ably handicap an adult, how much 
more injury must it effect on a 
growing child. 

If we apply the summary of the 
forthcoming Report of I9I0 to the 
diagram, it will be seen that we 
have succeeded in removing all 
the black part of the columns rep- 
resenting unsavable teeth from all 
the children treated, between the 
age of 6, 7, 8 and 9. That means 
that no permanent teeth have been 
extracted for any of these chil- 
dren. Consequently I think I 
have succeeded in justifying the 
title of the paper, A Successful 


Dental Institute for Children 
Without Forceps.—-Dental Re- 
view. 





TEETH AND INSANITY. 


Sacramento, March 16.—“Twen- 
ty-five per cent. of insanity is 
caused by defective teeth,” Sena- 
tor Willis informed his colleagues 
tonight during a debate on his bill 
creating the office of State Dental 
Surgeon. “When you have the 
toothache you are crazy.” 

The bill, which was passed, pro- 
vides $200 a month for a dentist 
whose duty it shall be to treat the 
inmates of hospitals for the in- 
sane.—San Francisco Chronicle. 





Mack—When were you mar- 


ried? 
Dyer—Just about check 


books ago.—Puck. 
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FECT 
THe PER 
COUNTERIRRITANT 
FOR APPLICATION 


TO THE GUMS. 





ease STICK 2" or 





No adhesive gum is required to hold this plaster 
in position, the principle of suction is applied. 
The plasters are made of soft rubber cup shaped, 
the concave surface being medicated. They are 
applied by expelling the air by a light pressure of 
the finger or an instrument. The combination of 
medicines used and method of application places 
this plaster far in advance of any similar product. 





It ts impossthle for them to come off until vol- 
untarily removed. 


Samples? Sure 


Put up one hundred in a box, price $1.00. For sale by 
all dental dealers. 


THE O’BRIEN WORTHEN COMPANY 
Sole Manufacturers ST. LOUIS, U. S. A. 
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VEX CEMENT will be found invaluable for 
Crown and Bridge Work, Fillings and all 
Orthodontic Procedure, because it will not 


become porous, break, chip, crack, or disintegrate even 
under abnormal conditions or unusual applications. 


Are you satisfied to go along in the same old groove, 
or are you progressive? Give us a chance to meet you 
more than half way and we will prove Vyvex will do 
all we claim for it by sending you a Free Sample upon 
your request, if you mention “Oral Hygiene.” 


Per Package, $1.50 Four Color Package, $4.00 


Yellow, Light Yellow, Gold, 
Pearl Gray, Green Gray, Blue 
Gray, Brown, Golden Brown 


The Cleveland Dental Mfs. Co. 


Cleveland, Ohio, U.S. A. 
‘SG - 
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Written for us by a Dentist who had been 
benefited by the use of Electrical Equipment 


Get Distinctive Equipment 





Make your equipment distinguish your | 
office from the run of offices. Select it to 
make the most favorable impression for 
you—to indicate that you are up-to-the- 
times, that you lead your competitors. 

Pelton & Crane Switchboards distin- 
guish an.office in just that way. They 
proclaim to every one who enters the 
“* operating room that “here is a dentist who 
has the latest and best equipment; he 
| a doubtless has the skill which such equip- 
Type 1-A Switchboard ™ent implies.” 

In every dental office nowadays you will 
find modern dental chairs, cabinets, etc. Save in details, 
they are similar and make offices look so much alike. But 
not every office has a Switchboard; only the most progres- 
sive dentists have them. And no piece of equipment does 
more to stamp the office as up-to-date than a Pelton & Crane 
Switchboard. 

In addition to its appearance value, a Pel- 
ton & Crane Switchboard, with its attach- so. 
ments, make ‘results possible which cannot . 
otherwise be had. The Mouth Lamp is of 
the greatest value in explorations, examin- 
ations and some diagnoses. The Hot Air 
Syringe is of hourly service in drying surfaces, 
obtunding dentine, clearing cavities and other 
uses. The Atomizers are now recognized as 
of the greatest value in prophylactic work, in 
some treatments, and in cleansing the mouth. 

Write us for “Types and Specifications,” 
a little book which gives exact information 
on Capacity and values of different types of 
Switchboards. Compressor Unit 
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THE PELTON & CRANE CO. 


Beaubien and Macomb Streets 


Detroit, Mich. U. S. A. 
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It Doesn’t Seem Possible but it’s a Fact 
This picture is the ACTUAL SIZE of the Vernon Rotary Air Compressor. 


This little wee bit of a machine is made to stick up on the wall of your laboratory 
where your electric lathe is, and when you want air for working your blow- 
pipe or your Fletcher gas furnace, all you have to do is to throw a belt over 
the pulley on your lathe, turn on the juice, and from the first revolution of the 
wheel you get an unlimited supply of compressed air. 

We have tested the thing out with a steam gauge, and find it develops 
ten pounds pressure to the square inch at 1000 RPM, fifteen pounds at 
1500 RPM and twenty pounds at 2000 RPM, and the volume of air, because 
it is used as produced, is greater than you can get out of any tank. 

When you use a Vernon Rotary Compressor, you don’t have to have a 
reservoir for the air. You use it as you make it. 

There isn’t anything about this little machine to wear out or get out of order. 

It will do exactly what we say it will do. 

If it doesn’t, and you send it back, we will refund your money. 

ALL DEALERS. 

The Compressor, including four feet of lathe belting, tube of 
lubricant, and even the screws to fasten itto your bench . . . . . $12.50 

Bronze Pulley for any lathe, extra. . . « « «~~ « ~~ 1.00 

Specify make of lathe when ordering. 


LEE S. SMITH & SON COMPANY Pittsburgh, U. S. A. 
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It Is Not Necessary 
To Apply the Dam 


For the proper introduction of plastic fillings and other compar- 
atively short operations. Absolute dryness can be preserved 
with COTTON DENTAL ROLLS (Johnson & Johnson's) 
and the work just as thoroughly done, with a saving of time, 
expense and much tedious labor to the operator and less dis- 
comfort to the patient. This plain truth is proven daily 
by thousands of skillful and conscientious dentists and can 


be verified by trial. 








If you are not familar with them and do not understand 
their use write for samples free of charge and the leaflet tell- 
ing. how to use them, which also contains suggestions for 
their” application from a number of prominent dentists. 

_ Sold by leading Dealers in Dental Supplies itvevery country in the world 
Address Dept. D. 


JOHNSON. & JOHNSON 


New Brunswick, ae. Big We Bs An 




















ILLS DUE TO POOR TEETH. 


“Three-quarters of the ills of 
mankind will be banished as soon 
as the mouth and teeth receive 
the attention they require,” ’ de- 
clared Dr. Paul Gardiner White 
before the Women’s Educational 
and Industrial Union yesterday. 
Dr. White was speaking on the 
necessity for taking proper care of 
children’s teeth. 

“The city government spends 
large amounts of money every 
year in putting in better ventilat- 
ing systems in old buildings and 
new and expensive ventilating sys- 
tems in the new buildings. Yet a 
few breaths from the foul mouths 
of several hundred children will 
vitiate the air quickly. If the city 
would set aside a litthe money to 
get a free clinic for the poor they 
would be doing something of 
great value.”—Boston Herald. 





Dentist (to street singer)— 
“For heaven's sake, man, step in- 
side and have it out.” 


CHANCES TAKEN BY DEN- 
TISTS. 


Dr. Thomas J. Dunn, a dentist, 
who resides on North Twenty- 
first street, was discussing the 
hazards of the medical and den- 
tal professions. When a dentist 
applies gas or a physician ether, 
he takes the chance of being 
blamed for deaths that are due to 
other causes, according to Dr. 
Dunn. 

“I had an appointment to ex- 
tract several teeth for a woman,” 
he continued. “She was appar- 
ently in the best of health, and her 
physician said she could take gas. 
She dropped dead on her way to 
my Office. Had she lived long 
enough to arrive I would have 


‘been blamed by the unthinking of 


causing her death. I never had a 
fatality, but such an accident oc- 
curring while she was in my chair 
would have practically destroyed 
my reputation in this neighbor- 
hood.—Philadelphia Times. 
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Add 25% 


to your fees for operations 
after putting in a Columbia 
. Electric Engine and it will 
\ pay for itself in 
three months. 
Your patients 
will pay you, for 
they are just as 
ye .. anxious to have 
=  < the best work 
~~» you can do, as 
| you are to do 
it, if you will 






only convince 
them that you 
can do it, and 
you certainly 
can t expect the 
best either from 
yourself or your 
patients, as long 
as you are will- 
ing to plod along with ap- 
pliances which are twenty 
years behind the times. 


q Let us send you catalog 
so you can select the en- 
gine you want. 


THE RITTER DENTAL MFG. CO., Rochester, N. Y, 
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This statuette is a reminder of the days 
when dentistry was NOT painless. 

Placedin a conspicuous position in your 
office it will have just the psychological 
effect necessary to assure patients of your 
up-to-date, painless methods. 

Aside from this, the statuette is artistic to 
a marked degree. 

It is made of a hard grade of plaster-paris, 
polished in exact imitation of old ivory, 
stands eleven inches highi ding pedestal, 
and is finished with a piece of felt at bottom 
of pedestal so that it may be placed upon 
glass or highly polished furniture without 
scratching the surface. 


Price, each - - $1.00 


Lee S. Smith & Son Company 
PITTSBURGH, PA. 



























: “Every Coat We Turn 
Out a Winner”’ 
X , Dentists’ Office Coats for Profes- 


sional work, made of white or 
fifty other shades of 
washable materials, 
fast colors, and thor- 
oughly shrunk before 
made up. All coats 
madé to measure and 
in any Style desired. 
We pay express or 
postage to any part of 


® 
a 


Write for samples, 
styles and prices free 
upon request. 
WEISSFELD BROS. 
Manufacturers of 
Coats and Uniforms 


oalhin Ae New York City 

We have no branches, and are not connected with 
any other firm. Dentists who give orders to agents 
should see that the orders go to Weissfeld Bros. of 


SOME POINTS OF PROPHYLAC. 
TIC TECHNIC 


(Continued from page 92) 


the gums around many of the 
teeth, but on the lingual surface 
of the unner molars the gums had 
receded and the process had been 
absorbed until half the length of 
the roots were exposed. 

She came back in a week after I 
had gone over all the teeth thor- 
oughly and I gave her another 
treatment. There was not as 
much improvement as I _ had 
hoped to see, but on questioning 
her I found she had not been 
faithfully following the instruc- 
tions I had given her. I im- 
pressed upon her the great im- 
portance of her co-operation, and 
told her she must not neglect 
them for a single time. When 
she came for treatment a month 
later, not only her mouth condi- 
tion had improved, but her gen- 
eral health had also improved. 
The teeth were beginning to 
tighten up. There was no more 
pus in the pockets. She had been 
earnestly and faithfully caring for 
her mouth and teeth. The gums 
looked much healthier. I gave 
her treatment every four weeks 
for about four months. At the 
end of that time she had greatly 
improved in every way. I did not 
see her after that time for a year, 
when her gums began to trouble 
her again and she came back for 
treatment. It took very little 
work to put them in good condi- 
tion again. She firmly believes 
that I saved her life. 


PERFECTLY RECKLESS. 


The members of the church 
voted that their dearly-beloved 
and devoted pastor should have a 
vacation, and so he decided that 
he would visit a brother-worker 
in the neighboring village. This 
good brother, recognizing his fel- 
low worker in the Lord way back 
among the congregation, on Sun- 
day morning, and wishing to show 
every courtesy, asked him to lead 
in prayer. But the visitor calmly 
replied: “You'll have to excuse 
me, dear brother, I’m on my vaca- 
tion.”—Ladies’ Home Journal. 








New York City. 
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question of whether you want 
fountain spittoon or not. 

If you want to buy a fountain spittoon, send us a 
postal card and ask for this book. It contains 24 pages, 
principally pictures, and is printed in four colors. You 
have everything to gain and nothing to lose. 

If the Weber Spittoon is a better spittoon than any 
other spittoon on the market, it is the one you want. 

We believe this book will prove to you that it is 

nothing short of that. We rest our case when we send it to you. We 
want you to be the judge and the jury. 

The Weber Spittoon has an overflow through the side of the bowl 
just like a washstand. It is the only spittdon that is provided with an 
overflow, so it is the only one that is safe to usé. 

It is absolutely noiseless in operation. Your patient in the chair 
can't tell it is running unless he looks at it. He can't hear it, 

It carries secretions out of sight quicker than any spittoon on the 
market. 

It is a piece of strictly sanitary plumbing, and is the only spittoon 
a sanitary plumber will let you buy if he is consulted. 


But, send for the book, and let it tell the WHOLE story. 


Lee S. Smith & Son Company 
Pittsburgh, U. S. A. 
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i The Hawkins 
Carborundum 


Truer 








PATENTED 


This device makes a Carborundum engine 
wheel or disk like new. It trues the stone 
in the handpiece. 

When the steel springs that do the cutting 
are worn out they may be replaced in a 
minute. 

Price, each, $1.50 


LEE S. SMITH & SON CO. 
PITTSBURGH 
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EXTENDING THE FIELD OF 
DENTISTRY 


(Continued from page 101) 
ster publicity campaign has been 
planned for driving the knowledge 
obtained home to every corner of 
the universe in the most telling 
manner. We said, a monster 
campaign had been planned; we 
will go a step farther and say that 
the foundation has been laid in 
Washington, and the proposed 
plan approved by those on the 
ground. 

“A move upon Washington! 
you say. Why, we have been 
moving on Washington for years 
and have only met with rebuff. 
Yes, we go to Washington, but 
not as we have gone in the past. 
Our method has been to go to 
Washington, and through Wash- 
ington reach the people. In this 
we hold that we have been mak- 
ing a mistake. We have reversed 
the order in our new method. Go 
direct to the peonle with your 
message. Reach your congress- 
man, your senator, at home, where 
and when he has his ear to the 
ground to learn what the people 
want. Do not wait until he gets 
down to Washington and then 
write to him when he has his 
eyes and ears trained upon the 
politician and the trust magnate 
to learn what they want. 

“Good story, you say; but, can 
you do it? Yes, and in a man- 
ner so simple and effective that it 
cannot possibly fail. 

“To do this we must have local 
Oral Hygiene Committees ap- 
pointed all over this land, com- 
posed of men who are known to 
be not only in sympathy with the 
plans of the National Committee, 
but men who will work in har- 
mony and are willing to do things. 

“In addition to this we want an 
auxiliary committee to work with 
the National Committee, com- 
posed of two hundred and ferty 
or forty-five men, from every 
State in the Union, men who are 
at the head of local work and 
known to be not only in accord 
with the present policies of the 
National Committee, but men who 
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A Statement 
From the View Point of Finances 


F you are doing much crown and bridge-work, and are 
still making your crowns by a two piece method, you 
much more than paid the price of a Sharp Seamless 

Crown Outfit during the last year. You will do so again 
this year in the loss of time, loss of money, loss of gold 
plate and solder, and especially in loss of prestige, if you 
cling to your old time ideas. 

















PROGGADOGAGRGERERUGRGGGRRSRRERERREEERESORREGREERELORAGRRGRRERRRARDORORERGRQGDURGROREROAAARORARGRDODARAARRQGAAGUROARORORREQGGRE 


If you are buying your crown and bridge work ata Dental 
Laboratory, you are not saving money by sodoing. We have 
nothing against the laboratory man. We sell too many Sharp 
Crown Outfits to the laboratories to criticise them, but you can 
make a crown with the Sharp System in less time than it takes to 
get your cast ready for the laboratory. 

You get better form, fit and occlusion as a matter of fact, and 
the cost 1s about one half. For illustration —a No. 17, 22 K. 30 
gauge gold disk will cost about $1.10. This size will make all 
large bi-cuspids and many molar crowns with the Sharp System. 
After trimming and re-inforcing the cusps, the cost will stand at 
approximately goc. What does your laboratory charge you ? 

The purchase of a Sharp Crowning System is not an expense 
item, but an investment, that pays dividends. 

Let us hear from you. Catalog Free. 


THE W. M. SHARP CO., 125 Park Avenue, BINGHAMTON, N. Y. 


We will take in exchange for a Sharp System any old Crown Outfit that you may 
have, at a liberal credit. Write us. 


SUUASAAUEASEUGUSUECERCUECOOUAUUOEOSEROECUEUOUEUCUCUUEUTEEOUUOEEUODEGUUUEUEUSUIEGOOUSUGEUSECUELOUOSERUSHOUIGUCUESSSUCUGESSECOUSEOOUGAUDODAAOGOANOOAAAAEAGAAGARROEALAAAGAAAGAGAAdaa4d4aa0aa44aaA0A4LARNER110° 
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This is the part of the Weber 
Valve that makes it superior 
to any valve onthe market. 

This thing is a piece of raw 
hide, pounded into thei swivel 
which carries it. 

When this piece of raw hide 
is lifted off the valve seat it per- 
mits the water to run into the 
bowl. 

When it is jammed down on 
the valve seat the water can’t 
get past it. 

The oftener it is worked the 
tighter it fits. 

That’s one reason why no liv- 
ing person ever heard of a leaky 
Weber valve. 

It’s funny why other people 
don’t use the same thing, but 
they. don’t. 

Doesn’t the principle of the 
thing strike you as being a 
whole lot better than a thin 
rubber disk which has to be re- 
placed every week or so? 

Send for the Weber book 
which goes into fuller details. 
LEE S. SMITH & SON COMPANY 

PITTSBURGH, U. S.A. 





are willing to do and can do 
things. Men who know or will find 
someone who knows someone 
who knows somebody that knows 
and is intimately acquainted with 
a senator or a congressman, aiid 
thus indirectly reach them direct- 
ly and on their own ground. 

“Combine the Oral Hygiene 
working forces of the country un- 
der one head and have them so 
organized and their methods so 
executed that every ounce of en- 
ergy put forth will bring full val- 
ue in return. 

“Governments will then give us 
that for which we seek and then, 
and then only, will every State, 
every municipal and every school 
government be open to us. 

“The plan is entirely feasible, it 
will work here as well as else- 
where. -We have tried it else- 
where, on a smaller scale, to be 
sure, but on a scale sufficiently 
large to know whereof we speak. 

“In addition to this we want 
Oral Hygiene Councils oreanized 
over the country, that are councils 


‘ in fact as well as in name. 


“Oral Hygiene Councils should 
not be composed of and controlled 
by the members of the Dental 
Profession only, but should be 
composed of and officered by peo- 
ple representing every walk of 
life, if the most good is to be ac- 
complished in the dissemination 
of knowledge and data furnished 
by the profession.” 

In closing, we wish to say to 
our readers that if all the mem- 
bers of the profession who are 
interested in extending the field 
of dentistry will get in close touch 
with the Committee on Oral Hy- 
giene of the National Dental As- 
sociation, and place. their services 
at its disposal in aiding and sup- 
porting the general work under- 
taken by the Committee, the Com- 
mittee will be in position to do a 
tremendous amount of good, both 
for the profession and for human- 
ity during the coming year. 

If the efforts that are being put 
forth by the National Committee 
to extend the field of Oral Hy- 
giene receive the endorsement of 
all those men who are interested 
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IFTEEN years ago we sent a sample of an 


abrasive, that nobody had ever heard of up to that 
time, to every dentist in the United States. 


@ The sample was in the 


shape of a little bit of a 


green wheel stuck in a piece of heavy cardboard, and the 
man who received it was invited to ““Try me wet or dry.” 


@ That is the way Carborundum was introduced to the 


dental profession. 


When these first samples were made, 
Carborundum was produced by the ounce. 
Now the Carborundum Co., at its immense 
plant at Niagara Falls is making and 
shipping 12,000,000 pounds of this 
marvelous artificial abrasive a year. 


The first Carborundum offered to the 
dental profession was green. It was pro- 
duced in almost microscopic quantities in 
a iaboratory, and the crude material never 
came in any other color. 


When its merit was recognized by 
every machinist in the land and when it 
was turned out by the ton instead of by the 
ounce other colors were produced from the 
larger furnaces, but to day the finest 
quality of Carborundum that is made and 
the quality that is best adapted to the re- 
quirements of the dentist is green and 
always will be green. 


There never has been an ounce of 
green Carborundum used for any other 
than dental purposes, and there never has 
been an ounce of it sold to be made into 
dental gocds except those bearing our 
name as sole agents. 


It you were practising dentistry in the 
old days when this material was first put 
upon the market, you know how much 
better the green product was and is than 
the imitations of it which are made by 
unscrupulous manufacturers of the ma- 





terial who make the commercial grade of 
Carborundum, and heaven knows what 
else, into dental goods in competition 
with the genuine. 

When you buy Carborundum, if the 
goods are green they are genuine. If 
they are any other color, they may have 
Carborundum in them, but not the quality 
of Carborundum that is best adapted to 
dental purposes. If, in addition to the 
green color, the package bears our name 
you have double protection. 


If you do not know how much better 
green Carborundum is than any other 
color, send to us for a sample which will 
speak louder than words. 


We will send without charge to 
any dentist on receipt of request a 
sample wheel of a new form, a 
mounted Carborundum point and 
two Carborundum and rubber 
disks, also made by the Carbo- 
rundum Company. 

With these samples we will send a 
catalogue of the complete dental line of 
Genuine Carborundum and a mighty in- 
teresting little book eniitled ““The Man 
Who Didn’t Know When He Had 
Failed,”’ written by Mr. F. W. Haskel, 
the president of the Company. 


A postal card with your name on it 
will do the trick. 








LEE S. SMITH & SON CO. 


Keenan Building 
00000 O 


PITTSBURGH, U.S. A. 


00000 0 
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Announcement! 





We desire to announce 
to the Dental Profession 
that we are now pre- 


pared to fill orders for 


Fellowship 
Crown Bridge and 
Inlay Cement 


In this product we have 
attained the highest de- 
gree of Cement Per- 
fection; its great strength 
and stickiness making it 
indispensable for Crown, 


Bridge and Inlay work. 





Learn to say Fellowship 





Manufactured by 


The Dental Protective 
Supply Co. 
2231 Prairie Ave., Chicago, Ill. 


At All Dealers 


UOC UCU UU 





in the cause, and these men are 
willing to adopt certain principles 
and policies and then fearlessly 
and honestly. execute them; the 
field of dentistry will be extended 
beyond the fondest dreams of any 
dentist. - 

With such influence and co-op- 
eration it will be but a short time 
until every school boy and girl 
and every government in the land 
will know and understand the true 
value of the mouth and teeth and 
dentistry will come into her own. 
Dentistry will stand as it should 
stand, on a par with the best of 
medicine, not only in the minds 
of the public, but in rank and rec- 
ognition by governments. 

Too long have we remained 
idle. The time has come to act, 
and we must act now or accept 
the ridicule of an intelligent peo- 
ple. Let us act now, wisely and 
well, in the interest of the Amer- 
ican Home, in the interest of the 
American Public School System; 
aye, in the interest of mankind as 
a whole; and thus receive the re- 
ward that awaits one who has 
done his duty faithfully and well. 
—Dental Summary. 


THE DENTIST’S PLAINT 

The dentist’s sleeve was smeared 
with a pale dust. He beat it with 
his palm, and a perfumed cloud 
arose, relates the Cincinnati En- 
quirer. 

“Makeup,” he said, laughing. 
“The day’s usual harvest of make- 
up. Why the deuce, to front the 
fierce white light of a dental chair, 
will women come to me _ with 
makeup plastered thick on their 
pretty faces? 

“They all, or nearly all, do it. 
Their lips are reddened, their 
brows’ penciled, their cheeks 
rouged, and in a few cases the 
tiny network of veins in the 
temples is outlined in blue. 

“Pegging away at their teeth, I 
mop up all that makeup on my 
coat sleeve. I smear red over 
white noses, black over pink 
cheeks, Phew! Look out!” 

And brushing his cuff again he 
leaped back to escape the sweet- 
smelling cloud that filled the air. 
—Detroit Free Press. 
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The Evslin 
Interchangeable Tooth 


Patented U. S. July 4, 1905: Dec. 22, 1908, Great Britain, 
Germany (D. R. P.), France (B. F.S. G. D. G.) 
Emerging from the “golden” age in dentistry, the Evslin 
Interchangeable Tooth affords the greatest help in 
accomplishing this aesthetic development. 


The Evslin Self-Protecting Facing 
Handled Same as a 


Pin Tooth. Make 
your own backing 


No Ready Supplied 
Backing Required 





The anterior teeth can be protected at the bite by grinding to an 
angle of 45 degrees, at which angle the tooth slides over the bite into 
position, thus giving protection without showing gold. 





The posterior teeth are provided with all-porcelain cusps. The way 
these teeth are made, combined with the formation of the pin, produce 
a tooth of exceptional strength—the only porcelain cusp posterior 
interchangeable tooth on the market today. 


Manufactured by 
PENNSYLVANIA DENTAL MFG. CO. 


W. L. BARNETT, Philadelphia, Pa. 
Sole Agent for U. S. and Canada 





AGENCIES: 











Parkington & Slaight O'Brien Worthen Co., M. F. Patterson & Co., 
a. von St. Louis, Keokuk ot ve ~~ 7 
y. ‘ eis waukee t 
Marshall -O’ Brien - Worthen , . 
Se Spokane, Butte, 
uthern Riaiel Supely er Co., oines, la. Tacoma, Duluth. 
C. M. Kepner. Billings Marshall Dental Sup. | The J. W. Edwards Co., 
Baltimore, M. D. be n Francisco, Oakland, 
W. L. Barnett, Omaha, Lincoln, Neb. eles, Sacramento. 
Philadelphia, Pa. | Hettinger Bros. Mfg. Co., Mrs. W. M. Herriott & Son 
Webster Dental Co. Kansas City, Mo. Indianapolis, Ind. 
Buffalo, N. Y. Oklahoma City, Okl. | Chicago Dental Mfg. Co., 
Ransom & Randolph Co., Shafer-Pierce-Co., Chicago, Ill. 
Toledo, Cleveland, Minneapolis, St. Paul, | Lee S. Smith & Son Co., 
Grand Rapids La Crosse, Wis. Pittsburg, Pa. 
H. J. Caulkins & Co., Archer & Schanz Co., Osmun & Cook, 
Detroit, Mich. Portland, Ore. Newark, N. J. 
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University of 


Pittsburgh 


School of Dentistry 


(Member National Association of 
Dental Faculties.) 





This school is an integral 
part of a great and rapidly 
growing University. 

Its policy and manage- 
ment are under the control 
of the officers of the Uni- 
versity. It is located in a 
city where the clinical mate- 
rialis unsurpassed in amount 
and variety, which insures 
the student an experience 
in treating practical condi- 
tions that is invaluable. 


Special Attention is Devoted 
to the Teaching of 


Advanced Operative and Prosthetic Tech- 
nic Work. 
Porcelain Crown and Bridge Work. 
Gold Inlays Dental Radiography 
Anaesthesia Physical Diagnosis 
Orthodontia Oral Hygiene 
Oral Surgery Dental Pathology 


For further information write 





H. E. Friesell, D. D. S., Dean 
6120 Center Ave., Pittsburgh, Pa. 








—_—_—— . 
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THREE ASPECTS OF DENTISTRY 
(Continued from page 104) 
best methods of drawing the at- 
tention away from what may be 
a too strenuous application to 
business. It does not mauke sg 
much difference what it is «s long 
as it is different from the ordj- 
nary daily duties. While such a 
fad may be in itself labor, being 
of a different sort it then be- 
comes a recreation. The farmer 
recognizes the fact that he must 
rotate his crops occasionally in 
order to produce the best possible 
results, and we may in some de- 

gree profit by his experience. 

A dentist in some ways is much 
better fitted to successfully prac- 
tice his profession if he has had 
the advantage of association with 
a competent ethical preceptor. 
It is true that some of the colleges 
prefer that a matriculant should 
apply to them knowing absolute- 
ly nothing of dentistry, for the 


reason that there is nothing which| 


he is obliged to forget. All pre- 
ceptors are not fully qualified in 
every direction, and some portions 
of their practice may be contrary 
to the teaching of the college, 
and in such cases the matriculant 
is at the disadvantage of being 
obliged to forget some of his 
former teaching and this is not 
always easy to do. There are 
many methods of accomplishing 
the same end, and a practitioner 
naturally chooses that which is 
least difficult for himself. This 
method which he practices and 
teaches may not be the best for 
his assistant who may not be able 
to adapt himself to it and produce 
the most perfect possible result. 
Several vastly different methods 
of accomplishing a similar result 
may be taught at the college and 
the matriculant has the choice 
and selects the one best suited to 
his inclination and capability. 
On the other hand, the student 
who has never had the advantage 
of private preceptorship is totally 
ignorant of the proper and court- 
eous reception and treatment of 
patients who in private practice 
are so entirely dissimilar to those 
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What Improvement 





Has every operator using an 
electric engine 


Wanted at Some Time or Other? 


Here It Is 


A Controller capable of change 
from oscillating to lock stop lever— 
and changeable from one to the. 


other by the set of the small 
trigger indicated by the arrow. 


This added feature for foot con- 
trol—and the superior convenience 
of the Folding Bracket for the place- 
ment and support of the engine 
motor—are two great strides ahead 
of other types in engine perfection. 


The present day ideal—the latest— 
the best—is the Electro Dental 
Folding Bracket Engine. 








Takes Cord or Cable Arm. 





Write for Catalog 


Electro Dental 
Mfg. Co., 


1220 Cherry Street 
PHILADELPHIA, PA. 





° 
SCECTRO DENTAL nie 
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Say, Doctor: 


Do you want your pa- 
tients to know how and 
when to brush their teeth 
and gums and tongue— 
to practice Oral Hy- 


giene? 


Do you want them to 
have the proper paste 
to do it with? 


Then prescribe Oral 
Hygiene Paste and tell 
your patients to read the 
Oral Hygiene Card 
which gives full direc- 
tions for Correct Brush- 
ing. 

Ask your druggist to 
order the paste and ask 
us to send you samples 
and Oral Hygiene cards 
free. 


Try it on a Pyorrhoea 
case. 
THE ORAL HYGIENE 
PRODUCTS COMPANY 


PITTSBURGH, PA. 


; 


ST 


ee 


treated in the college infirmary. 
After graduation and beginning 
his practice he is often absolutely 
ignorant of the proper value of 
the service which he renders and 
the amount which he should 
charge therefor. This and the 
ethical aspect have not been con- 
sidered as they might have been 
under private instruction and with 
the example of an ethically con- 
ducted practice. 
(Continued in March issue) 





THE ORAL CAVITY OF MA. 
TERNITY NURSES 


As is well known, the genital or- 
gans of a lying in woman offer an 
exceptionally favorable field for in- 
fection by pathogenic bacteria, es- 
pecially streptococci and staphy- 
lococci, and for centuries puer- 
peral fever has been one of the 
most dreaded complications of 
childbirth. Owing to the wonder- 
ful progress of prophylaxis, the 
rate of mortality has been reduced 
in maternity hospitals to 0.1 per 
cent, in private cases to from 0.3 
to 0.4 per cent. Nevertheless, in 
Prussia alone from 4,000 to 5,000 
cases of puerperal fever per an- 
num terminate fatally; the most 
rigorous regulations regarding 
antiseptic measures are therefore 
being enforced among maternity 
nurses,—yet one very dangerous 
source of infection, the oral cav- 
ity, has been unduly overlooked. 
Recognizing this lamentable fact, 
the author, in spite of the great 
difficulties encountered. Secured 
permission to examine the mouths 
of the nurses in the provincial 
schools for nurses of Breslau and 
Oppeln, with the following results: 
In thirty-five nurses examined 
who had been in practice. for some 
time the following conditions were 
noted: Number of teeth present, 
376; carious teeth, 191; roots pres- 
ent, 234; artificial teeth, 19; gin- 
gival fistule, 7; tartar and 
plaques, 26. The.oral conditions 
noted in thirty-six nurses still in 
training were even more appalling. 
It is easily seen how great the 
possibility of infection is by trans- 
mission of streptococci and staph- 
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All Harvard goods being made by one 
manufacturer can be finished to match, 
insuring you harmony of design and 
color, as well as tone and individuality 
to your office. To give a chair or any 
other article of furniture the most 
pleasing appearance, proportions above 
all things must be correct. Study the 
illustrations here presented and see 
whether or not our designers have ac- 
complished their purpose. Harvard 
Chairs have greater adaptability to all 
varied requirements of the Dental Office 
than any other chair made. 


Cabinets present artistic effects un- 
surpassed in dental furniture and the 
arrangement of space has been carefully 
studied for convenience to the operator. 


Sold for cash or on liberal terms. 


Write for catalogue of Dental Chairs, 
Cabinets, Tables, Brackets, Electric 
Engines, Switchboards, Electric Dental 
Appliances and Alloy. 


THE HARVARD COMPANY 
CANTON, OHIO 





THE HARVARD CO., Canton, Ohio. 
Gentlemen :—Send me catalogue with prices and terms on Harvard Dental Furniture. 


Dealer’s name 


Please mention ORAL HYGIENE when writing to advertisers. —— 

















144 ORAL 





H?TUUEH & 














Wax LOOK! 


How many have you 
turned down like this 
one? Investigate—ask 
your dealer—find out 
for yourself, 


) UREKA 








For the Trade-Mark . REA 
“EUREKA” on every box. UREKA 





$2.00 Per Box of Six 


Eureka Suction Co., Londenville, Chie ) UREA 


m2. Sold by all the leading 
dealers in Dental Sup- 
plies for the past six 
years 














Cross section of ouiel ona with crucible former 


in position. Patent Applied For. 


‘Same. 


Are You Having Casting Failures Without 
Apparent Reason? 


Try a Pieper Diaphragm Flask 


and you will realize that the common plain ring you 
employ, and that is supplied with many casting ma- 
chines, cannot-take the place or do the work ofa 
properly designed Flask. A casting ring is merely 
an early makeé-shift, and has no place in casting work 
at this day." The Pieper Flask has proven itself, and 
thousands are in daily use. They may be used with 
vacuum or any form of pressure, Results are the 
Made in two sizes. 

For those desiring a complete Pieper Casting Outfit, 
there is supplied a very effective hand pressure plunger 
and three flasks with crucible formers. 
Flasks, including crucible formers . 
Pieper Casting Outfit .... 


DR. E. 0. PIEPER DENTAL MFCR., San Jose, or 


: Price, = = 





ylococci from the mouth of the 
nurse to the mother, either by ex- 
piration or manual contact. Ex- 
periments in which cultures were 
made from agar. slabs against 
which the nurses had breathed 
from distances of 15 and 30 cm. 
before and after their mouths had 
been put in hygienic condition, 
also from the scrapings from un- 
der the disinfected finger-nails be- 
fore and after the hand had been in 
contact with the mouth before and 
after sanitation, showed that innu- 
merable micro-organisms, among 
which, besides various other path- 
ogenic germs, may be found strep- 
tococci and_ staphylococci, are 
transmitted from the nurse to the 
patient by expiration and manual 
contact, and that careful hygiene 
of the mouth reduces the danger 
of such infection to a uniformly 
small degree. On the basis of 
these findings, the author makes 
the timely plea that the follow- 
ing rules for nurses, both in prac- 


tice and in training be adopted 
and rigorously enforced: 

(1) Every woman on being ad- 
mitted to a school for nurses, be- 
sides a medical certificate as to her 
general state of health, must pro- 
duce a dental certificate attesting 
to the healthy or hygienic condi- 
tion of her mouth. 

(2) During her training the 
nurse must be instructed in the 
importance of oral hygiene and in 
the rational care of the mouth and 
teeth. She must especially be en- 
lightened in regard to the dangers 
arising to maternity patients from 
any neglect of oral hygiene on her 
part. 

(3) Every year the maternity 
nurse must submit to the head 
physician a certificate from a 
specially appointed dentist attest- 
ing the healthy condition of her 
mouth. 

(4) The nurse is obliged to 
continually devote her fullest at- 
tention to the care of her mouth 


— 
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The Dunn Light 
i is built like an 
This Picture optical instrument 


Will give you a 
pretty good idea of 
the efficiency of 


the Dunn Light 
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The best treatment of 
Gingivitis and 
Pyorrhea 


First— Put your patient on 
Sodoxylin to combat the thing 
“at the bottom of the trouble— 
acidemia.” You cannot ignore 
this basic defect and get results. 
For the oral mucus and saliva 
become highly acid and lose 
their natural protective powers 
when bacterial poisons are ab- 
sorbed from the bowel. Sodo- 
xylin will eliminate the waste 
matter in which they breed; 


neutralize their acidity; and — 


check their formation. 


Second—Apply Jodoglycerole 
to the gum tissues twice a week. 
The inflammation is usually 
deep seated (extending even 
into the alveolar process) and 
jiodine (in glycerine with zinc 
iodine) penetrates best and 
is followed by most satisfying 
results. 


Third—Instruct your patient 
to use Gum Wash daily —the 
dentifrice that really stops de- 
cay and preserves the teeth. It 
is a hydro-alcoholic solution of 
zinc sul phocarbolate, pleasantly 
flavored, and ought to be used 
with Dr. Talbot’s special gum- 
massage brush. It destroys the 
bacteria in the mouth, and stim- 
ulates and contracts the gums. 

Send for our booklet describing 

these preparations in full and 


others of equal value to the 
practising dentist. 


The Abbott Alkaloidal 
Company 
Chicago 


New York London Toronto 
Seattle San Francisco 
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and teeth, and, especially before 
taking charge of a case, to care- 
fully cleanse and disinfect her 
mouth. 

(5) The text-books for nurses 
should contain a chapter on dental! 
and oral hygiene, and the chap- 
ters on suppuration should also 
contain references to suppurations 
in the mouth, especially in connec- 
tion with carious and ulcerated 
teeth and roots.—Dr. Guttmann, in 
Deutsche Monatschrift. 





ONE STOMACH AGAINST FOUR 

The case for the baby has 
seldom been more concisely put 
than in a recent address by George 
W. Goler, health officer of Roch- 
ester, N. Y. 

“When a little child is born into 
the world it ought not to find 
waiting at the threshold a foul 
disease that will rob it of its sight. 
Deprived of its mother’s milk, 
with its one little stomach it has to 
labor hard to digest the milk in- 
tended for a big calf baby with four 
stomachs, even if that milk is free 
from manure and filth, and as it 
grows it is overshadowed by the 
awful menace of the infectious 
diseases of childhood, by adenoids, 
tonsilar enlargement and tooth 
decay. 

“Adenoid growths and tonsils, 
both large and small, together 
with the infectious diseases of 
childhood, are _ responsible for 
most of the early tooth decay, for 
the low stature and weight for 
age, often amounting to as much 
as eight per cent at the age of 
fourteen; for the lop-sided ears, 
red eyelids, and asymetrical mal- 
development of the face. 

“We have prevented many of 
the hunchbacks, club feet, knock 
knees, the smallpox and syphilis in 
the young, even some of the scrof- 
ulous scars, but we still have 
striking physical deformities in 
the stunted bodies and irregular 
faces of our children. Among the 
most evident of these deformities 
is that produced by tooth decay, 
and it is first to the relief, and thus 
to the prevention, of this condi- 
tion that we must now address our 
efforts, trusting that in the time 
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Sibley’s Platinac Teeth 


Have Led—Because they are the best by test. 
Should Lead—Because they give satisfaction. 
Always Will Lead—Because they are superior to all others. 
























Cut |. The severest E See STL E . ee or 
test ever given to any ff (tn aG TeCLl2 
Artificial Tooth is100 lbs. ff . : 
resting upon a single tooth 
continuously in public view 


since Feb. 2 Ist, 1906. 





Cut 2 shows the way 
the iron hook rests on the 


tooth. 


Cut 3 is from an en- 
larged photograph of a 
PLATINAC TOOTH 
taken from a plate which 
the dentist informed us had 
been in constant wear in 
the mouth for over six 
years. The pins show no 
signs of corrosion or 


stretching. 
This tooth wasremoved 


on account of a fracture 


by a fall of the plate. 


Price 
$.85 Per Set 
of 14’s 


Manufactured by 


Gideon “fF 
Sibley | fi= 
Philadelphia % 
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The “MILLER” LATHE CHUCK 
Isina 

‘tect —has 
no equal-- 


hence no 
superior. 





; _ IT’S A CORKER 
Of simplicity in construction, ease of 
application, efficiency for purpose ; abso- 
lute security—at all times dependable 
and reliable—a time saver—-a money sav- 
er—for all laboratory work’such as jal 
ishing of rubber and other artificial den- 
tures, gold crown and bridge work. No 
other material is quite as good as cork for 
the purpose—can be turned up to any 
desired size or shape with a coarse file. 
Sold with a guarantee for endurance. 
Furnished for any laboratory electric, or 
other lathe head, Order direct.or thru 
yourdealer. Eliminate felt and other 
expensive cones by adopting the Miller 
Lathe Chuck. Price $1.00 Each. 








THE CORK MANDREL 


This should appeal toyou. For dental 
engine, cork is equally efficient for clean- 
ing and polishing the natural teeth, gold 
crowns, inlays, etc., quickly turned to de- 
sired size and shape with fine ribbon saw. 
Eliminate expexigive rubber wheels and 
brushes. Sanitery;once used discarded 


for new one. 3 
Price 25c each} te per % doz. 
DR. WM. B. ’ 
Miller Building - LTOONA, PA. 








MINIMUM TRAYS 


Minimum Trays 


Here’s a picture of one of the most 
useful things ever made for orderly 
dentists. 

The tray is made of porcelain, and 
there are twelve of them in a set—nine 
and two thirds the actual size of the pic- 
ture, and three a little longer. 

The set of twelve is made to fit in the 
drawer of the ordinary bracket table. 

These trays enable you to classify 
the little things that are always hard to 
put your finger on. 

They look sweet and clean to your 
patient, and are the first step toward 
complete aseptic equipment. 

Minimum Aseptic Porcelain Trays, 
MPG «« « 6 's + os ae 


LEES. SMITH & SON CO., Pittsburgh,Pa. 













_— 


to come we may so broadly teach 
the lessons of child hygiene, and 
we may have such active public 
support for them that the time 
will soon arrive, when all children 
will be of robust body, average 
stature, and having early been re- 
lieved of their adenoids and ton- 
sils, having escaped the so-called 
infectious diseases of childhood, 
they will, as a result of the care 
of the physician and the dentist 
present in their mouths regular 
and unfilled sets of teeth. When 
this time arrives, and come it 
will, the presence of a prominent 
filling or a gold crown in the 
mouth of a child will be a sign to 
all men that neither the state nor 
the parent has yet learned the les- 
son and the value of child hy- 
giene.”—The Dental Summary. 





BULLY FOR KELLEY 


Dr. Henry A, Kelley of Port- 
land, Me., made a spirited attack 
upon Senator Eugene Hale of 
Maine, at the 16th annual meeting 
of the Northwestern Dental As- 
sociation, at the Hotel Somerset. 
Dr. Kelley alleged that Senator 
Hale at Washington has opposed 
all efforts at legislation in favor 
of giving commissioned rank to 
the dentists in the army and navy 
and restoring them to their proper 
status.—Boston Traveler. 





AND NOW MILWAUKEE. 


Representative of the Milwaukee 
County Dental Society Wednes- 
day night appeared before the 
committee on appropriations and 
appointments of the school board 
and offered to provide free clin- 
ics for pupils whose parents are 
unable to afford them. proper 
care. The committee  recom- 
mended the acceptance of the 
offer. An office in the city hall 
will be provided for the clinic— 
Milwaukee Journal. 





The Dentist—“Now, open wide 
your mouth and I won’t hurt you 
a bit.” 

The Patient (after the extrac- 
tion)—“Doctor, I know what An- 
anias did for a living now.” 


— 
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The Parker Towel Hamper 
Made expressly for Dentists, Physicians and Surgeons 
‘Perfectly Sanitary” 


The bags are made of special woven nonshrink- 
able white duck. Can be detached instantly from 
the fixture and washed as often as required. 


Is provided with a moisture proof, sanitary Disc. 


The outfit will last a life-time and makes an 
attractive article out of a thing that is mighty hard 
to make presentable. 


The Parker Towel Hamper complete with tu- 
bular brass nickeled fixture and Two 21-inch bags. 


Price, $3.00. All Dealers. Send for circular. 
THE J. M. PARKER MFG. CO. 


38 INDIA STREET, BOSTON, MASS. 


Sed ee ee eee 
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ASH’S MINERAL 


TEETH 


Introdaced,1837. Pre-eminent 
for 73 Years 


For Natural Form, Variety of Shape, 
Adaptability, Superb Texture and 
Great Strength. These teeth commend 
themselves to leading Dentists through- 
out the World. 


Price List, Dec. Ist, 1910 
Plain Teeth, Headed Pin 


Plain Vulcanite 
Plain Teeth, Long Pins 
25 


Plain Veneers, Bicuspids and 


Molar. 
Plain Saddle-Back, Bicuspids 
and M 


Combinalion Sets 


Sets of 14 (Headed Pin Incisors, 
Diatoric Bicuspids and Molars) 1.50 

Sets of 28 (Headed Pin Incisors, 
Diatoric Bicuspids and Molars) 3.00 


Bisteric Teeth 
I 


Miscellaneous 
Dovetail Teeth for short bite, 
(Bicuspids and Molars) 
Wedge Molars for short bites. . . 
Tube Teeth with Platinum Tubes 
be Teeth without Platinum 
u 
Dowel Crowns 
—— Facings for Bridge or 
late W: 


ork 
Shade Guide 
The thon glen subject to usual 
discounts. 

Selections sent to any part of the 
United States on receipt of satisfactory 
references. 

Write for Pamphlets 


CLAUDIUS ASH, 
SONS & CO., Ltd. 


30 East 14th St., New York 


London, Paris, Berlin, Vienna, 
Toronto, Etc. 











PRACTICAL 


A very interesting exhibit of 

dental hygiene is being held this 
week at the Young Women’s 
Christian Association, No. 376 
Schermerhorn Street. The ex- 
hibit is creating considerable in- 
terest, as the public is coming to 
realize that the general health of 
the individual depends on the 
proper care and sanitary condition 
of his teeth. 
_ Thursday and Saturday even- 
ings, at 8 p.m., there will be lec- 
tures, with stereopticon views, by 
several dentists on the care of the 
teeth. These lectures are open to 
the general public. 

The exhibit is under the super- 
vision of the Second District Den- 
tal Association of Brooklyn and 
the Brooklyn Association of Neigh- 
borhood Workers.—Brooklyn Citi- 
zen. 





HIS HEAD WAS HARD 


It is a common belief that the 
negro’s head is hard, capable of 
withstanding almost any blow. 

The following story told by a 
certain prominent young dentist of 
Danville, Ky., would seem to in- 
dicate something of the kind any- 
how. Two negro men were em- 
ployed in tearing down a three- 
story brick building. One negro 
was on top of the building taking 
off the bricks and sliding them 
down a narrow wooden chute to 
the ground, some thirty feet be- 
low, where the other was picking 
them up and piling them. 

When this latter negro was 
stooping over to pick up a brick 
the former accidently let one fall, 
striking him directly on the head. 

Instead of its killing him he 
merely looked up, without rising, 
and said, “What you doin’ thar, 
nigger, you make me bite my 
tongue.”—N. Y. Circle. 





First Boy—“Your father must 
be an awfully mean man. Him a 
shoemaker and making you wear 
those old boots.” 

Second Boy—“‘He’s nothing to 
your father. Him a dentist and 
your baby’s got only one tooth.” 
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